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APPEARANCE IS Ey 
TO EVERYBODY 


Trubyte Bioform 
like fine natural teeth in ae ne 
can cater to your Patient's desi 
conceal her restorations by dl 
entures that just won't be di 


Teeth in the m 

th, 
next full of parti prs 
specify Trubyte 


The Result of Recent Biological Discoveries 
and of Important Developments in the 
Manufacture of Porcelain Teeth... 


Actual copies of attractive natural teeth 
Each size a duplication of another set 
of natural anteriors 

Harmonize with the outline form of the 
face, profile and cheek planes 
“Vacuum fired porcelain’—denser, 
stronger and more “alive” in appear- 
ance 

New blends in Trubyte New Hue Shades 
—react to all lights in much the same 
way as do natural teeth 


The shades are approximate reproduc- 
tions of Trubyte New Hue Shades. 
There are slight variations in the 
shades of Trubyte Bioform Teeth as is 
characteristic of fine, natural teeth 

New pin position—increases the reten- 
tion of the tooth and adds to its strength 
The fully formed linguals are comfort- 
able to the tongue and aid phonetics 
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TRUBYTE BIOFORM . 
TEETH ARE AVAILABLE FRO é 


Bracket Covers lend an imma 
efficient air to your bracket table. 
They speed table clearance and 


, heavy paper silences i 
clattering instruments. Available 
ntwo 13%” in boxes 


Our hands uphold the highest 
standards of quality in a denture 
adhesive; and our hearts the 
highest ideals of faithful service 


crey, MONTREAL, CAN. 
OAS TRIBUTORS: 
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COUNCIL on DENTAL 


THERAPEUTICS 


PLEASE PRINT 


Address. 


City. State 
291-D 


CO-RE-GA CHEMICAL CO. * 76 Mill Road, Jersey City 6, N. J.. 
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This Brush is not 
Advertised to the 
General Public 


THE NEW BRUSH DESIGNED TO MEET : 
PROFESSIONAL REQUIREMENTS 


Try this brush* 
yourself! 


Without actually experiencing 
the pleasant, refreshed feeling 
which the Oral B produces, it is 
impossible to fully appreciate 
the great difference between this 
and other brushes. Therefore 
we urge you to try it yourself! 


MORE BRISTLES... 


Approximately 2500 bristles (in the 
Oral B 60) are compactly mounted 
on a straight handle. Setting close 
together to lend mutual support, 
these bristles have exceptional dura- 
bility. 


SOFTER BRISTLES... 


The uniformly softer texture found 
in the Oral B is the key to its re- 
markable ability to guard against 
abrasion of tooth structure and to 
allow for gingival massage without 
laceration. 


SMALLER BRISTLES... 


Diameter of each bristle is only 
8/1000 of an inch. This small size 
produces top cleaning efficiency in 
far more out-of-the-way places than 
possible with the larger bristles of 
an ordinary brush. 


* If your pharmacy cannot obtain 
this brush, please notify us im- 
mediately. Complete information 
furnished on request. 


These convenient pre- 
scription pads were pre- 
pared for the many 
doctors and hygienists 
who wish to prescribe 
the Oral B. Send for DEPT. A, 315 S. FIRST ST., SAN JOSE 13, CALIF. 

our supply today. 

béve is no obligation. 


| 
TRADE MARK 
. 
é 
\\ \\ \ 
: 
a 


MORE DENTISTS RECOMMEND 
the PY-CO-PAY Toothbrush to their 
patients than any other toothbrush 


The reason why Py-co-pay is favored by such a wide margin of 
the dental profession is because of its six-point appeal: 


1. Its small, compact head. 
Its two rows of bristles, six tufts to a row. 


2. 
3. The straight-trimmed design of its bristle tufts. 
4. Its right-sized handle. 

5. 


Its ‘“duratized’”’ natural bristles, 
increasing their life up to three times. 


6. Its Py-co-tip interdental stimulator. 


Py-co-pay brushes are available with either natural or nylon 


bristles, as preferred. ke @f 
& b 


SPy-co-pay 
TOOTH BRUSHES AND TOOTH POWDER 
PYCOPE, INC. + JERSEY CITY 2, N. J. 
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not be expensive 


Use of low-cost Arm & Hammer or Cow Brand 
Baking Soda as a dentifrice is acceptable 
to the Council on Dental Therapeuties 
of the American Dental Association 


Dentists have found no other dentifrice so useful in so 
many ways. Recent research has proved inexpensive bi- 
carbonate of soda an efficient dentifrice for L. acidophilus 
reduction—an important factor in caries control. And, 
Arm & Hammer or Cow Brand Baking Soda is pure 
bicarbonate, U. S. P. 


Soda’s gentle action cleans teeth safely . . . whitens teeth 
to original shade without harm to enamel. When used as a 
gargle or rinse, it freshens the mouth and removes debris. 


Keeps instruments bright. A few teaspoonfuls in the 
sterilizing water prevent tarnish. Instruments may be 
wiped bright even though kept in solution for hours. 


EDUCATIONAL BOOKLETS—We have a series of 
illustrated educational booklets for children. They’re ap- 
proved by leading educators and the Council on Dental 
Health. If you would like a free 
supply, just write to us at the 


address below. 
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CHURCH & DWIGHT CO., Ine. 
10 Cedar Street ° New York 5. N. Y. 


| 
. 
| 
4 
| 
i! 
i 
he 


VoLtuME 25 ApriL, 1951 NUMBER 2 


The Journal of the American Dental Hygienists’ Association 
1735 EYE STREET, N. W., WASHINGTON 6, D.C. 


PUBLICATION COMMITTEE 


Mrs. IsaBpeELL V. KENpRICK, Editor 
21 Standish Street, Springfield 8, Massachusetts 
Associate Editors 


Mrs. CATHERINE CONNELLY Cross, 676 Herrick St., Elmira, N. Y. 
Miss MarcareT BaiLey, Dental School, Temple University, Philadelphia, Pa. 
Miss MarcareET H. JEFFREYS, State Board of Health, Dover, Del. 
Miss EvELEYN Maas, Northwestern University Dental School, Chicago, III. 
EstHer M. WILkins, D.M.D., Univ. of Washington School of Dentistry, Seattle, Wash. 


Chief Reporter 
Miss Otive V. Nitsson, 14 Longmeadow Ave., Worcester, Mass. 


Advertising — Business — Circulation 


Miss MarGareT E. SWANSON, Executive Secretary 
1735 Eye St., N. W., Washington, D. C. 


CONTENTS 


Antibistics: “Dheir: Application to Dentistry 39 
Dr. Herbert M. Cobe 


Miss Dorothy H. O’Brien, D.H. 

Miss Blanche C. Downie, D.H. 

Miss A. Rebekah Fisk, D.H. 

The Contribution made by American Aide to France to the Development of Dental 

Dr, J. Foure 
The Founding and Progress of the Children’s Dental Climic 2.20.20.0.00.000.0000000.0000c0cccececeseeeeceeeeeeeeee 56 


Miss Georgia Morin, D.H. 
Country-Wide Activities 


Opinions expressed in editorials are those of the writers. The Editor and Publisher are not responsible for 
pe eg — by authors of contributions or by speakers in society discussions appearing on the pages 
is Journal. 


Published quarterly by the American Dental Hygienists’ Association, Inc., 1735 Eye St., N.W., Washington 
6, D. C. Yearly subscription $2.00 in U.S.A. Foreign $2.25. Single copy 50 cents. Remittances should be 
sent to Business Manager. 

All communications and notices for publication must be in the hands of the Editor on or before the Ist of 
the month previous to publication. Communications concerning subscriptions should be sent to the 
Business Manager. 

Entered as Second Class Matter at the Post Office at Washington, D. C., under the Act of August 24, 1912. 
Copyright 1951 by the American Dental Hygienists’ Association, Incorporated, 1927. 


| 


“he Journal 


OF THE 
AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 
VoLuME 25 ApriL, 1951 NUMBER 2 


ANTIBIOTICS: THEIR APPLICATION TO 
DENTISTRY 


HERBERT M. COBE, Ph.D. 
Professor of Bacteriology, 
Temple University, School of Dentistry, Philadelphia, Pa. 


The discovery of and development of antibiotics has completely revolutionized 
the management of infectious diseases. Ten years ago such substances were un- 
known and not available for general use in man. ‘Today there are over 450 of 
these substances, eight of them in general medical and dental practice. 

Prior to the discovery of penicillin by Sir Alexander Fleming in 1939, one had 
to depend on the use of general chemical compounds of one type or another for the 
treatment of dental disease. Today penicillin, streptomycin, bacitracin, polymyxin, 
aureomycin, chloromycetin, neomycin, and most recently terramycin are all avail- 
able as common medicaments in infectious diseases. These all have specific uses in 
dentistry, medicine and public health practices. 

Before the advent of the antibiotics, one depended upon pure chemical agents 
such as the arsenicals or the sulfonamides and specific anti-serums. Anti-serum 
therapy is markedly limited in dental practice and is sharply defined in its anti- 
bacterial action. It is expensive to produce and is too highly specific against single 
serological types of bacteria. The sulfonamides and other chemical compounds are 
broader and more diversified in their action, but have a limited use range. 

The question of how micro-organisms are inhibited in their action and finally 
die in an atmosphere of the chemical compound or the antibiotic agent is. still 
unanswered but generally, it is accepted that the action takes place in the following 
way : 

1. Interference with normal growth. 

2. Interference with the metabolic processes. 

3. By paralysis of the enzyme system. 
Bacteria are inhibited when low concentrations of an antibiotic are used, which is 
bacteriostasis, but in high concentration of the same antibiotic, they are bacteriocidal. 

To define an antibiotic, it can be stated that it is an anti-infective agent de- 
rived from: 

a. Micro-organisms 
b. Molds 

c. Soil 

d. Higher plants 


The name choice of these compounds is a poor one inasmuch as anti means against 
and bios means life, and they are really only against bacterial life and do much 
to prolong life of the patient. 

The broad action of an antibiotic shows that more than one group of or- 
ganisms may be attacked by a single antibiotic. From this, certain patterns have 
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been developed; for example, penicillin works best against gram positive cocci, 
the Borellia and the Treponema group. It has only moderate effect against the 
gram negative bacilli. Streptomycin works best against the gram negative group 
and.the tubercle bacillus but little effect against the gram positive groups. Aureo- 
mycin is used equally effectively against both groups of organisms, but perhaps 
is somewhat better against the gram positive group and the virus group. Chloro- 
mycetin works well and falls into the same group as aureomycin and probably 
works better against the gram negative group and the rickettsial diseases such as 
typhus fever. 

There is daily a steady increase in the number of antibiotics that can be used 
which of course, multiplies the effectiveness of controlling specific diseases. 
This is particularly evident in the treatment of oral lesions such as the various 
forms of herpes, gingivitis, and ulcerative infections of one type or another. 

We ought to mention three other antibiotics which are coming into common 
use at the present time and whose establishment is definitely accepted in dental 
therapy. These are: bacitracin, which works most efficiently on the gram positive 
group; polymyxin, which works less effectively on the same group; and terramycin, 
which so far has fallen into the same group as aureomycin and chloromycetin. 
This last antibiotic appears to be as promising as any of the previous antibiotics, 
and is one that has a bacterial spectrum which is apparently all inclusive with the 
exception of some of the typhoid group. It is certain that this substance has taken 
its place among the better antibiotics in the short time that it has been in use. 


SYNERGISM AND ANTAGONISM 


Synergism may be described as the fortified action of one substance by another 
which is applicable to the use of two or more compounds and can be translated to 
include two or more antibiotics. Therefore, it is possible to combine various types 
of antibiotics with consequent increase in effect in the treatment of an infection. 
For example: penicillin and bacitracin have a synergistic effect which is much better 
than either of these antibiotics used alone and the same may be said of penicillin 
and streptomycin. On the other hand, antagonism may be encountered when peni- 
cillin and chloromycetin are used, so that the full action of each of these antibiotics 
is decreased when they are combined. This is called polvantibiotic therapy. 

Other combinations of antibiotics with chemical compounds are extremely valu- 
able, particularly in dental practice. When it is desirable to increase penetrative 
powers of an antibiotic, any one of the physically compatible detergents may be used, 
such as any of the hvamines, tweens or spans. Bryson (1) has done considerable 
work using detergents of various types against staphyloccic infections. He has 
reported the effect of penicillin using zephran chloride, and other ammonium quar- 
tenary compounds. These enhance the penetration of the antibiotic. This com- 
bination is especially important in root canal therapy, where marked penetration 
is desirable. Further combinations can be used adding phenolic substances such 
as amphyl or other chlor-phenol products and with the sulfonamide agents. 


BACTERIAL RESISTANCE 


Evidence suggests that some strains of bacteria can be made resistant to 
any antibiotics if exposed to it.long enough. This may be due to the production 
of specific enzymes such as penicillinase or to some of the other inhibitor factors. 
Bacteria develop resistance to streptomycin rapidly according to Keefer (2), but 
to chloromycetin and aureomycin much more slowly. Bacterial resistance is easily 
determined and becomes a valuable adjunct in therapy. The paper disc method 
of Bondi and Spaulding is well known, simple and effective. All cultures should 
be tested in this method as a reserve supply of information so that if a different 
antibiotic is needed at a later date, time and effort may be conserved as the re- 
sistant organisms are already determined and the susceptible antibiotic is designated. 
The technique is to impregnate a small piece of filter paper with the antibiotic 
in low enough dilutions that is to be tested and then put it on a plate—smear it well 
with the organisms that are isolated from patient’s mouth. From that can be 
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determined the effect of each specific antibiotic and those organisms which have 
exhibited bacterial resistance. This does not have to be done every day, in every 
dental office for every case, but it becomes especially important where one has been 
having consistent failures in the response to certain of these antibiotics—bacterial 
resistance is an extremely important thing. It is well recognized at the present that 
when one type of bacteria is eliminated in the oral cavity that another type frequently 
arises or becomes predominant. This is seen after extensive antibiotic therapy 
where the entire bacterial flora is altered and which allows the molds and yeasts, 
usually of the candida albicans group to gain a foothold. The natural bacterial 
antagonism is eliminated and fungus infections appear. We are seeing more and 
more of these infections which are extremely difficult to clear up following in- 
discriminate antibacterial therapy. 


ANTIBIOTIC PRODUCTS 


There are many varied forms of antibiotics on the market and jor sale to 
the dentist. There are the powdered forms which are readily soluble in water to 
make aqueus solutions. Then there are the repository forms which have as a base 
oil, wax, or gums so that the antibiotic is released slowly and over a protracted 
period of time. Some are combined with local anesthetics of various types and 
some are adsorbed to various other substances such as adehesillin. (3) 


INDICATIONS 


Numerous oral lesions respond well to antibiotic therapy. This may be by 
local application although the diluting factor of the saliva must be taken into con- 
sideration. Others are given parenterally with beneficial results. These may be 
listed for common oral conditions : 


1. D. pneumoniae ulcerations 
2. Streptococcus ulcers 
3. Vincent's infections 
4+. Herpes labialis (simplex ) 


For the less common conditions, antibiotic therapy has been successfully used 
with massive doses for the treatment of luetic, mucous patches, pharyngeal and 
alveolar tuberculosis and mandibular osteomyelitis. They also have a definite 
place in the prophylactic management of exodontia. 


HYPERSENSITIVITY 


Sensitivity to the various antibiotics has increased with their increased usage. 
Penicillin poisoning is one form of penicillin hypersensitivity. Urticaria, angio- 
neurotic edema and a generalized exfoliation may be symptoms of an alergic re- 
action. No patient should be given any antibiotic without having had a skin test 
of the combination previous to the use of the preparation. Skin manifestations 
may persist from two days to five weeks and vary in their sensitivity. 


SUMMARY 


The place of the antibiotics for specific uses in dentistry and allied professions 
is well established. 

The pattern of antibiotic activity on the bacterial spectrum shows the use 
for multiple antibiotics in dental practice. 

Synergism and antagonism are evident in polyantibiotic therapy. 

Bacterial resistance to the antibiotics can and should be determined in all cases 
of antibiotic therapy. 

Antibiotic therapy is used successfully in the more common types of bacterial 
infections. 

Attention is called to the prevalence and ever-increasing hypersensitivity to 
various antibiotics as their use increases. 
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DR. RUSSELL W. BUNTING HONORED 


At a testimonial dinner on January 8, 1951, Dr. Russell Bunting was pre- 
sented with a certificate of Honorary Membership in the American Dental Hy- 
gienists’ Association. This is the greatest honor which our Association can be- 
stow. Mrs. Helen Garvey, former Trustee of District Seven, made the presenta- 
tion to Dr. Bunting, retired Dean of the University of Michigan Dental School. 

It was a heart-warming experience for our group to bring this award to so 
deserving a person. He has worked long and diligently for the cause of dental 
hygiene in Michigan and wherever he was able throughout the country. We are 
sincerely proud and happy to have him as our champion. 


ANNUAL STATE DENTAL HYGIENISTS’ ASSOCIATION MEETINGS 


Massachusetts: Statler Hotel, Boston, May 2, 1951 

Connecticut: Troup Junior High School, New Haven, April 25-26, 1951 
Iowa: Des Moines, May, 1951 

New York: Hotel Statler, Buffalo, May 7-10, 1951 

Eastman Alumnae Day—October 6, 1951 

Columbia Alumnae Day—April 28, 1951 

Temple University Alumnae Day—April 28, 1951 


BOARD EXAMINATIONS 


District of Columbia—The next Board examination will be held starting 
June 4, 1951. Applications obtained from W. Marion Falls, D.D.S., Secretary, 
1835 Eye Street, N. W., Washington 6, D. C. 

Virgima—The first examination for dental hygienists will be held June 12, 
1951. Contact Dr. John M. Hughes, Secretary, 715 Medical Arts Building, 
Richmond, Virginia. 

Connecticut—Hartford, June 20-23, 1951. Applications should be requested 
from Dr. Clarence G. Brooks, Recorder, New London, Connecticut, and returned 
to him at least ten days in advance. 
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DENTAL PUBLIC HEALTH IN TENNESSEE * 


DOROTHY H. O'BRIEN, R.D.H. 


Dental Hygiene Consultant, 
Tennessee Department of Public Health 


Dental public health in Tennessee may be described as a strong dental pro- 
fession and a good health department working together with others toward the im- 
provement of the dental health of the people of the state. Dr. R. H. Hutcheson, 
Commissioner, Tennessee Department of Public Health, and Dr. Oren A. Oliver, 
Chairman of the Public Health Council, as well as many dentists, health workers, 
and others, have made for an active program through a maximum of cooperation. 

In order to better understand the activities of the Dental Hygiene Service, 
it is well to know something of the geography of the State of Tennessee. In area, 
the length from east to west measures approximately 650 miles and extends from 
the border of North Carolina to the Mississippi River. However, from fiorth 
to south, the state covers only slightly more than 100 miles. The state falls 
naturally into three main divisions. It is seldom that an inhabitant says that he 
is a Tennessean. He is always from “East Tennessee,” “Middle Tennessee,” or 
“West Tennessee.” And the people in these areas differ as greatly as does the 
terrain, the agriculture and the industry. 

East Tennessee is the mountainous region extending from the Cumberland 
River up to North Carolina and Virginia. Manufacturing in Tennesee is largely 
concentrated in the eastern part of the state, a reflection of the availability in that 
region of a large variety of minerals and other resources and of low-cost electric 
power and fuel. Much of this low-cost electric power is due to T.V.A. In 1939, 
of the ten counties in the state with the largest number of wage earners, eight 
were in East Tennessee. It is here that we find Oak Ridge, the Atomic City; 
Alcoa, the Aluminum Company of America; the American Rayon Company at 
Elizabethton; the Tennessee-Eastman Company at Kingsport; and many others. 
East Tennessee is mainly Republican, and a great many of the districts fought with 
the Yankees during the Civil War. Only about 5% of the population in East 
Tennessee is Negro, which is less than in many northern cities. 

Middle Tennessee is largely agricultural, the only large city being Nashville, 
the State Capital. It, also, is beautiful rolling country and is rapidly becoming 
a horse-breeding and horse-raising country. It is the home of the Tennessee walk- 
ing horse. 

West Tennessee is more like the deep South, and the negro population, in 
some counties, is high. (The over-all negro population of Tennessee is 18 to 
20%.) It isa flat country and, until recently, the main industry was raising cotton. 
There is now a greater diversity of crops, more manufacturing is coming in and 
West Tennessee is prospering along with the rest of the state. Of course, West 
Tennessee also contains Memphis, but Memphis considers itself a separate entity. 
The hygienists in Memphis dental offices tell me that when their patients are asked 
where they come from, the reply may be Mississippi, it may be Arkansas, it may be 
Tennessee, or it may be Memphis. : 

Now seems the appropriate time to tell you of the dental manpower in Tennes- 
see and its distribution. The basic manpower, as reported on September 18, 1950, 
is 1,094. In 1946 the Tennessee section of the American Academy of Pediatrics 
conducted a study of the Child Health Services. This study showed an average 
of one dentist per 3,846 population. Dentists retired, or those engaged solely in 
institutional, industrial, public health work, or in university teaching, were ex- 
cluded. A further breakdown showed the following distribution of dentists: 


Four metropolitan counties—1 dentist per 2,326 population. 
Adjacent counties—1l dentist per 6,250 population. 


* Presented before the American Dental Hygienists’ Association at the Twenty-Seventh 


Annual Meeting in Atlantic City, N. J., October 31, 1950. Miss O’Brien presented a series 
of charts showing interesting figures on the studies made. 
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Isolated semi-rural counties (counties with small cities)—1 dentist per 
4,525 population. 

Rural counties—1 dentist per 10,000 population. (This is about one-half 

* of the national average. 


Conditions now are some better as the University of Tennessee College of 
Dentistry will graduate 119 students in 1950. According to figures supplied by 
the Council on Dental Education, only one school in the country will exceed that 
number. New York University will graduate about 130 students. 

It is important to know the actual dental needs of our child population. Table 
I shows the dental status of 23,711 Tennessee children examined in 1945-47 by 
members of the Dental Hygiene Service. These examinations show an average of 
6.1 dental defects per child, and that over 89% of the group were in need of some 
type dental care. These figures are low since they are “mirror and explorer” examina- 
tions and bite-wings were not used. These examinations also showed that few chil- 
dren were receiving adequate care, and for every filling in a permanent or primary 
tooth there were over eighteen untreated dental defects. 


TABLE I 


The Dental Condition of 23,711 Tennessee Children 
Age 6-14 Years—1945-1947 


Age Group 6-8 yrs. 9-11 yrs. 12-14 yrs. 
No. of defects found per student 6.1 5.6 4.2 
No. of children with 1 or more fillings per 100 children 8. 13.8 24.6 
No. filled deciduous teeth per 100 children 25.3 15.3 12 
No. filled permanent teeth per 100 children 9.2 39.4 110.1 
No. lost permanent teeth per 100 children ok 22.3 51.9 
No. children in need of no dental care per 100 children 10.8 7.6 13.2 
No. children in each age group 12,687 6,890 4,134 


In 1937, when the Dental Hygiene Service of the Tennessee Department of 
Public Health was established, the Public Health Council set forth the following 
long-term objectives which have served as a guide in the organization and conduct 
of the program: 


1. To promote a better understanding among all age groups of the necessity 
for preventive as well as corrective dental care in the younger age groups 
and of the relative value of such services in the prevention of disease and 
the conservation of health. 

To provide, insofar as possible, certain emergency and other important 
dental services for preschool and school children whose parents are other- 
wise unable to secure these services. 


to 


This description of Tennessee, its policies, its dental manpower and its dental 
needs should help to provide a background for an understanding of Dental Public 
Health in Tennessee. 

In this discussion of Dental Public Health it would be easy to list in numerical 
order many activities which could be presented with pride. It should hé emphasized 
however, that even though the Tennessee program is relatively complete in struc- 
ture, it is most inadequate. Today we are barely scratching the surface of the 
unmet dental needs of children. 

The present full-time staff of the Dental Hygiene Service consists of a director, 
four regional dental officers, a dental hygiene consultant, and a dentist for the 
negro schools of West Tennessee. (Four of the dentists have been sent by the 
State Health Department for a year at the University of Michigan and have ob- 
tained their M.P.H. I have spent a term there.) Other active participants in 
our program are the 189 dentists in private practice from 58 counties who par- 
ticipate in the cooperative dental program. Last fiscal year, these dentists spent 
approximately 14,000 hours performing 65,000 dental operations for 22,000 chil- 
dren. 
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Through this cooperative dental program, services at the local level are fur- 
nished by and in the community to those children who could not otherwise obtain 
care. These programs are worked out at the local level by the dentists, school 
and health- officials, lay workers and other organizational groups, with consultant 
service being furnished by the consultants from the State Health Department. 

The physical setup for treating children varies in different communities. The 
time given to cooperative work may vary from two half-day periods a month to 
two whole days each week. In some cases the dentists work in their offices while 
in other localities the cooperative work is done in permanently equipped clinics set 
up jointly by the local Health Department and the State Health Department. In 
still other places, the participating dentists work with portable equipment furnished 
by the State Health Department. This equipment is set up in schools and is most 
often used by recent graduates. At present there are sixteen of these portable 
outfits in use. Memphis-Shelby County recently purchased and put into operation 
a dental trailer. 

In most places where this cooperative program is in operation, it is amazing 
to see and hear of the enthusiasm of the dentists. In many instances, it is the 
local dentists who have taken the initiative, formulated the plans and been instru- 
mental in working out details with the local Health Department and school officials. 
The P.T.A., in some communities, has taken this dental program as its health 
project and has been most helpful in aiding in selection of children, transportation 
and staying with the children while in the dental office. 

Most of the new hospitals and health centers that are being constructed under 
the Hill-Burton Act have complete permanent dental clinics. The local dentists, 
in many instances, are responsible for the establishment of these clinics and it 
is in them they plan to carry on their cooperative dental work. 

The dental health education activities occupy the major portion of our staff's 
time. Our program is a flexible one and, as the dentists, the schools, the county 
Health Departments and the public become more aware of the value of good dental 
health, the more in demand are our services. We work with and through county 
Health Departments, realizing that the desire for our services must come from the 
community. As I mentioned earlier, the state is divided into regions. We have 
one dentist in East Tennessee, one in the Chattanooga area, one in Middle Tennes- 
see, one in West Tennessee. I go to any part of the state where I can be of assist- 
ance. Dr. Sebelius, our Director, also gets around Tennessee and the United States 
as well. 

During the school year the greater part of our time is occupied with dental 
demonstration programs in the schools. Usually a period of two weeks is spent 
in a county and the arrangements are made beforehand by the local health co- 
ordinator or the public health nurse working with the school personnel. Usually 
one day is spent in a school; in the larger schools two or three days, or in large 
schools where interest in dental health is high, a week. Parents are invited to be 
present at school, portable dental equipment is set up, a movie is shown or a talk 
is given, the teeth of the children whose parents are present, are inspected and con- 
ditions found—discussed with the parent. Then a group of selected students are 
given some operative work on a demonstration basis. The dentists place fillings and 
do extractions and I do prophylaxes while children observe. After a minute or 
so it is the usual thing for several children to say voluntarily, “I want to be next,” 
or as soon as one patient gets out of the chair another child hops in. We talk during 
the procedure, explaining what we are using, what we are doing and why, and ex- 
plain that the patient is an actor or actress to show the other boys and girls how 
they should act when they go to the dentist. We do not do mass inspections but 
explain that each child should have his dental examination, but this examination 
should take place in the dental office with the needed corrections to follow. Dental 
report cards are used and. are included in the teachers’ health kits which are dis- 
tributed by the county health department at the beginning of each school year. 
Time during the day is spent with the teachers discussing dental health materials 
and projects. I find that teachers are most ingenious in interesting the students 
in good dental health and many of my ideas for projects are obtained from them. 
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The greatest change noted in the last few years is in the thinking of the teachers. 
Several years ago the major emphasis was on brushing and eating the right foods ; 
today, good dental care and the absence of sweets in the diet are being stressed. 

During the late spring and early summer some time is spent on the combination 
child health conferences. I am sure any of you in public health are familiar with 
these conferences. The health officer or a private physician, the public health nurse, 
a nutritionist and a dentist or dental hygienist are present at a school on an assigned 
day, and the children who are to enter school the next fall are brought by their 
parents for a rather complete check-up. These conferences are arranged by 
the P.T.A., and P.T.A. help is present at school that day. They also do some 
of the follow-up. 

This fall I have been trying a slightly different program. Many requests have 
come into our office from communities for demonstrations by the Tennessee sodium 
fluoride team. They do the series of treatments for approximately 400 children 
in about two weeks. I have been going into the county previously, meeting with 
the school and health officials, dentists and members of civic organizations. The 
program is explained, an appropriate room for the demonstration is selected, and 
advance publicity arranged. Civic and other interested groups are invited to attend 
the demonstration. In all instances it is stressed that this is a demonstration and 
not a service program; that the demonstration is given with the idea that sufficient 
interest will be aroused so that the community will wish to provide a continuing 
program for their children financed by the community. The remainder of that 
week is spent in the school where the demonstration is to be given, setting up 
portable equipment and showing the children and the teachers the procedure which 
will be followed. It is hoped that this will promote a readiness on the part of the 
children for the experience they are to have and will facilitate the work of the 
demonstration team. 


Another major activity, and one which we feel is very worth while, is our work 
with teacher groups and our assignments as staff members at Teachers’ Health 
Education Workshops. Through the combined efforts of the Tennessee State 
Department of Education, the Tennessee Department of Public Health and the 
University of Tennessee, a series of Health Education Workshops have been held 
since 1945. Teachers are given scholarships and obtain undergraduate or graduate 
credit. These workshops have helped to promote a great interest in health educa- 
tion among the teachers of Tennessee and have provided many valuable contacts 
through whom to spread the gospel of good dental health. 


Special projects have been an important part of our program. Statistical 
records have been kept of all children who have received dental examinations ; 
studies have been conducted which show the prevalence of dental caries rates by 
race and section; an absenteeism study in Tennessee industrial plants caused by 
cliseases of the teeth and gums was reported to help evaluate industrial dental health 
problems ; a five-year time and treatment study was completed in Pickett County ; 
an X-ray study was conducted in Lake County to show the difference between 
oral and bite-wing X-ray examinations. 


The Lake County project in which careful mouth “mirror and explorer” ex- 
aminations were made, also bite-wing X-rays taken, was published in the Journal 
of the American Dental Association, January, 1950. (Many of the other studies have 
been published but I had a hand in this one.) Lake County is a very rural county 
in the northwest corner of the state, and Dr. Trithart and I spent three weeks there 
in August and September of 1947. Dr. Trithart made the examinations, and 
I took the bite-wings with a portable X-ray machine which was set up in schools. 
The conditions varied as did the electric current. We were so anxious to see the 
results obtained that we took the radiographs up to the county Health Department 
and, with an improvised developing tank and nightfall to provide us with a natural 
darkroom, we developed them. It was one of the hottest summers we have had 
in Tennessee recently, and we soon exhausted the supply of ice cubes in the 
refrigerator and weakened the solutions trying to keep the proper temperature. 
The radiographs were not too bad, however, and we had a lot of fun. 
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The Chattanooga fluoride study was made in 1948 and part of 1949 under the 
auspices of U. S. Public Health Service. To date results have not been published. 

The Tennessee sodium fluoride demonstration teams have been in 46 com- 
munities of the state and, as of June 30, 1950, have completed the series of four 
topical applications to the teeth of over 13,000 children. Tennessee has a full- 
time white team and a part-time negro team. 

There are now in progress two special projects in which the U. S. Children’s 
Bureau, in cooperation with the State Health Department, actively participates. 
The first is the postgraduate program in Dentistry for Children at the University 
of Tennessee, College of Dentistry, and the second is a pilot program which in- 
tegrates dentistry in the health service given children by the Department of Pedi- 
atrics at Meharry Medical College. 

I could talk on and on of dental activities in Tennessee. For the past two 
years a Dental Health Workshop has been held immediately preceding the State 
Dental meeting. From 75 to 100 delegates and other interested members of the 
dental profession have come together for a one or two-day session to discuss the 
dental health problems of the children of Tennessee. These workshops have been 
enthusiastically received and many plans and recommendations have been made and 
are being carried out. It was very strongly recommended by the workshop group 
and adopted by the State Dental Association at the first workshop in Knoxville, 
May, 1949, that the course for dental hygienists at the University of Tennessee 
be re-established. The course was started in September, 1950. 

It has been remarked by public health physicians and nurses that the co- 
operation received from the dental profession is far above that received from the 
medical profession. Through the efforts of the local dentists one community is 
ready to start the fluoridation of its municipal water supply. Many other com- 
munities have plans under way. 

You can see that our program is flexible. When we go into a county we have 
to be prepared for almost anything—not just to do dental demonstration programs 
in the schools or to assist at a series of child health conferences. We may be told 
that we are to be on the local radio at such and such a time, that the school super- 
intendent has rearranged the program for his teachers’ meeting so that we may 
appear, that the dentists or P.T.A. want some help with their cooperative program, 
or that the dentists wish to put on an exhibit at the county fair and want some sug- 
gestions. 

In the plans for the future, Tennessee expects to further dental public health 
by continuing and expanding the existing program. The Tennessee State Dental 
Association expects to continue the Dental Workshop whereby plans and recom- 
mendations are formulated and carried out by the members of the dental profes- 
sion. It is expected that many communities will start the addition of fluorides 
to their water supply ; that the cooperative dental program will continue and grow; 
and that, when dental hygienists are available, many communities will conduct 
their own programs of the topical application of sodium fluoride to the teeth of 
children and a continuing program of dental health education in schools and com- 
munities. 

Our program is promotion and education. We are a small group but we feel 
that, through the interest and efforts of the dental profession, the school personnel 
and local groups throughout Tennessee, we are accomplishing many things. The 
Commissioner of Public Health in Tennessee, Dr. R. H. Hutcheson, last May was 
made a life member of the Tennessee State Dental Association because of his great 
interest in dentistry. Governor Browning has appointed six dentists on the Tennes- 
see planning committee of the White House Conference for Children and Youth. 
The Governor also has appointed a Commission on Children to revise laws and 
study needs of the children of Tennessee. Dr. Sebelius is dental consultant to this 
group. As was said before, the program is inadequate to care for the tremendous 
dental health needs, but we are enthusiastic about the future. 
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“LIGHT SHINES FARTHEST THAT SHINES 
BRIGHTEST” 


BLANCHE C. DOWNIE, President 
American Dental Hygienists’ Association 


Those of us who are members of the American Dental Hygienists’ Associa- 
tion should consider these words as a challenge to bring all practicing dental hy- 
gienists into membership with their own professional group. It is true, in spite 
of our willingness to work on a membership committee or individually, there are. 
times when we find it difficult to express ourselves in order to obtain the best re- 
sults. There are times, too, when for the lack of a mere suggstion, our whole pur- 
pose of contact is lost. 

Before we can expect to accomplish the enlistment of new members, it is 
necessary for each of us to be well informed about the growth and progress of the 
National Organization. Our objective is to enlighten and discuss with others any 
difficulties they may have in comprehending the value of membership. We should 
be able to give a clear picture of the present standing of the National Organization. 
It will be our own enthusiasm and interest that will convince others of the value 
of their becoming a part of it. Securing members is our responsibility. It is a 
challange of our loyalty to something very fine, something that has been well ac- 
cepted and respected, the American Dental Hygienists’ Association. 

It is only natural in these days for each of us to watch carefully what we are 
buying. We all think twice—do we need it? Is it to our advantage to become 
interested in it? Let us take this thought to our membership in the National Or- 
ganization. First of all, we should be very proud that we are a part of a profession 
that is so well established and so well accepted. We should be very proud that we 
have the privilege of becoming active members of it. Do we need it?—The value 
of membership lies in giving us the opportunity of keeping well informed con- 
cerning the progress of our profession. To know what it is doing elsewhere, other 
than in our own immediate community. No dental hygienist can afford to grope 
about alone. Through the Journal of the Association, which we receive upon 
membership, we are kept well informed of dental hygiene in all its phases. The 
activities of the state societies are extremely valuable to you. The new avenues 
through which your profession has advanced can only be found out and followed 
by those who keep informed. 

The importance to which the American Dental Hygienists’ Association 
attaches the quality of service rendered by the dental hygienists, has led to the 
evaluating of all the schools offering courses in Dental Hygiene, by the Council on 
Dental Education of the American Dental Association. The committee on Dental 
Health of the American Dental Hygienists’ Association made a very gratifying 
contribution at the meeting of the Committee on Dental Health of the American 
Dental Association at our last national meeting. These progressive steps should 
be recognized and supported by each practicing hygienist. Every step that the 
National takes is for our protection and security. Membership in the Association 
guards us against unsound legislation, against unjustified demands upon our pro- 
fession, against the use of inferior pharmaceutical materials, and against inade- 
quately trained personnel. 

It is through contact with those of our calling that we establish professional 
fellowship, something so necessary in our everyday work. Valuable and lasting 
friendships with those with whom we can exchange ideas is so essential. Attending 
annual meetings is an education in itself. An active member has a sense of security 
in her professional life which she cannot enjoy otherwise. 

Your Association not only offers professional security but financial security 
as well. There are special insurance plans available for members. Social standing 
is also to be considered. A dental hygienist in any community is respected and 
can demand respect because of her professional training, and her activity in pro- 
fessional affairs. 

These few thoughts may be of help to some who need that “mere suggestion.” 
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I am optimistic about our membership program. I feel those who served on this 
committee deserve our support. I feel its continued success depends greatly upon 
each. of us. If we broaden our knowledge so that our influence will permeate the 
lives of others, the results of our labors will be well worth while. 


Membership in the American Dental Hygienists’ Association pays many divi- 
dends. All dental hygienists graduated from accredited schools should share in 
the advantages of the most progressive organization serv ing their profession. By 
your membership make the “LIGHT” in your community, or within vourself, 


“SHINE FARTHEST BECAUSE IT IS THE BRIGHTEST.” 


WISCONSIN IS PROUD ... 


MONICA NOVITSKI, D.D.S. 


of its first dental hygienist to receive a D.D.S. degree. Miss Monica Novitski, 
a graduate, practicing dental hygienist, decided dental hygiene was not enough for 
her. She went to the University of Wisconsin and completed courses for her 
pre-dental requirements and then returned to Marquette University College of 
Dentistry, for work toward her degree. Her record is an enviable one, for in addi- 
tion to membership in Gamma Pi Epsilon, honorary fraternity, she won the annual 
award presented to the outstanding senior dental student by the American Academy 
of Oral Medicine. She is also a member of Alpha Delta Eta and Upsilon Alpha. 
Monica is proud of the fact that she earned her own way—all the way! 


EIGHTH BIENNIAL PACIFIC COAST DENTAL CONFERENCE 


Seattle, Washington, has been selected as the setting for the Eighth Biennial 
Pacific Coast Dental Conference which is being held June 25 to 28. As hostesses, 
members of the Washington State Dental Hygienists’ Association are really con- 
centrating on ways to make our part of this meeting a credit to our organization. 
Plans are under way for table clinics, exhibits, and a luncheon at which a dis- 
tinguished guest will be our speaker. We extend a warm welcome to all members 
of the A.D.H.A., especially those who live in this area. Dentists, dental hygienists 
and dental assistants from Arizona, California, Idaho, Montana, Nevada, Oregon, 
Utah, and Washington will represent their States. The Provinces of Canada (Al- 
berta and British Columbia) are also taking an active part in this conference. 
Mr. A. J. Barish of the Washington Hotel Association, 315 Seneca Street, Seattle. 
Washington, has requested that hotel reservations be made through him. Please 
state the day of arrival and anticipated departure. Let’s hope many of you will 
attend. 
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Opportunity and Related Responsibility 


Opportunities for dental hygienists have always been numerous and gratify- 
ing in scope, but those existing today present unprecedented possibilities for per- 
sonal and professional development ‘and improvement. 

One current opportunity offers both of these advantages while the dental 
hygienist is adequately paid and housed. A letter was recently received asking 
for the assistance of our Association in locating two capable dental hygienists to 
fili part-time positions while completing their studies for a degree. 

The letter read in part: “As is the case with a majority of the new pro- 
grams for the education of dental hygienists, we at the University are prepared 
to increase our teaching staff. 

“Dental hygienists who would like to join us mav expect to start with the 
academic rank of Instructor in the School of Dentistry. Before full-time instruc- 
torship may be expected, a bachelor’s degree is required. Although the ideal 
from the point of view of the department is the addition of one full-time hygienist 
who already has her degree, we hope to have the opportunity to /elp hygienists 
who are interested in completing credits for a degree. Along this line we are 
able to offer two part-time positions on our teaching staff, allowing a proportion of 
the time for study. Although hygienists with experience are preferred, it would 
not be impossible for a recent graduate with adequate recommendation to adjust 
to the program.” 

A large part of the responsibility for future dental hygiene schools and courses 
may well rest in the hands of present members of the dental hygiene profession. 
We have among our members those capable of doing splendid teaching and _ad- 
ministrative jobs. Their experience in the field has been varied and long. They 
can translate this experience into methods for dealing with modern problems, which 
will help propel the young student over the interim rough spots, toward more 
effective service in a professional career. 

You may be serving well in a secure position which you enjoy and find easy 
through constant association. You may be loathe to leave the familiar surround- 
ings and break into new spheres of activity. It takes courage to change the 
smooth running course of a well adjusted position. But do take time out, to ask 
yourself if you have fully exhausted your possibilities for self development and 
expansion of professional service to your fellow man. Submerge the “self” 
temporarily and view your career in a studied and detached manner. Be honest 
in your findings and fearless in your decisions. 

Dentistry is looking to us to help shape the professional destinies of these 
fine young women who plan to join our ranks and work side by side with us. If 
we fail to consider the request and respond to it—we have little justification for 
criticism when inferior personnel takes over the task. Opportunity knocks, not 
once but eternally. Our present success should carry with it a deep humility and 
a renewed pledge of greater service through any available channel for which our 
abilities may be suited. It should carry with it also a deep sense of responsibility 
to the Profession, to the Association and to the future of dental hygiene. 


Sources 


Are you using all available sources for adding to your storehouse of informa- 
tion? Be sure and use the articles and materials which your Association's Index- 
ing Committee has in its Library. 

The new booklet of “Dental Health Education Material for 1951” is ready 
for your request from the American Dental Association. 

Why not keep a file of all the source material you know of and add the names 
of new booklets, movies and slides as we list them in the Journal? 
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Are you familiar with the “Catalog of Films on Health and Safety” put out 
by the Metropolitan Life Insurance Company? Many of the interesting film strips 
are free and some become your property upon request. 

The Council on Dental Health of the American Dental Association will soon 
have a new manual available entitled “Fluoridation in the Prevention of Dental 
Caries.” Be sure and keep your information current on this timely and much dis- 
cussed subject. 


CASTLE ANNOUNCES A NEW HIGH SPEED 
AUTOCLAVE 


The Wilmot Castle Company of Rochester, New York, announces its “777” 
Speed-Clave—a new, high speed, low cost autoclave. The Speed-Clave is designed 
to fit the budget, space, and especially the speed requirements of the physician’s 
or dentist’s office. It is stainless steel throughout and weighs only fifteen pounds. 
This Speed-Clave will fill the long-standing need for a fast, compact, inexpensive 
autoclave to give true, 100% sterilizing which a boiling sterilizer cannot provide. 
The Castle Speed-Clave kills all bacteria—including the sporebearers which are not 
hurt by boiling temperature. It makes true sterilization available faster, easier and 
safer than boiling. 

The Castle Speed-Clave reaches the spore-killing temperature (253° F.) in 
1/5 the time of a regular autoclave—from a cold start to 253° F. (17 lbs. pressure) 
in only 7 or 8 minutes. From a warm start, it hits 253° F. in 3 minutes. Instru- 
ments are then 100% sterile in 10 minutes (6 minutes at 260° F., 20 lbs.), while 
cotton goods are 100% sterile and dry for use in 15 minutes (8 minutes at 260° F., 
20 lbs.). This high speed 100% sterilization safety can be compared with the 20 
or 30 minutes required to boil water, and the 10 minutes minimum boiling which 
kills common bacteria only—not deadly spores. 

The fully automatic operation of the new autoclave makes it easy for a nurse 
to learn to run in a few minutes. It holds its pressure at 17 lbs. and its tempera- 
ture at 253° F. (higher if you wish), automatically. A timer turns it off at the 
end of the sterilizing period. A low-water cut-off and three safety pressure releases 
make the Speed-Clave completely safe to use. You can mount this light, compact 
unit on any flat surface—a suction cup base sholds it firmly and gives perfect in- 
sulation. 

Another important reason for using an autoclave, besides the fact that it pro- 
vides true sterilization, is that it means saving money on dressings and instruments. 
Dressings can be purchased unsterile, about 40% cheaper than sterile, and sterilized 
in an autoclave. The Castle Speed-Clave will sterilize dressings, and they come 
out dry for use. If no autoclave is available, the average office spends about $10 
a month for sterile dressings. 

Instrument replacement is also reduced by the Speed-Clave. Sharp instru- 
ments are not dulled as they are by boiling, and no scale or rust forms on delicate 
instruments or moving parts, as so often is the case with a boiling sterilizer. 

The Castle “777” Speed-Clave fills a real need in the physician's or dentist’s 
office. It gives true sterilization at low cost, at high speed—in a compact, easy-to- 
use autoclave. It is a notable development in true sterilization. 


ES 

t 

4 
a 

se 

a 


THE JOURNAL OF THE AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 


THE HOOSIER SCHOOL 
A. REBEKAH FISK, R.D.H. 
Director, Dental Hygiene Curriculum, 
Indiana University School of Dentistry 


Another page was added to the history of dental education, in the Hoosier 
state, when Indiana University instituted a Curriculum for Dental Hygienists in the 
School of Dentistry in September, 1950. 

Dental education in Indiana started in 1879, when the Indiana State Dental 
Association inaugurated the Indiana Dental College. The school was started in two 
rooms which had been leased for two years at a monthly rental of $20.84. It was 
the ninth dental school to be founded, and graduated three students six and one- 
half months after the school opened. In the past seventy years great strides have 
been made as the school has expanded to meet the progressive needs and require- 
ments of dental education. In 1925, Indiana Dental College became the Indiana 
University School of Dentistry and in 1939, it moved into its new home located 
on the Medical Center Campus of Indiana University in Indianapolis. The present 
building is a three-story, ivy-covered, limestone structure complete in every de- 
tail. In addition to an adequate number of lecture rooms, laboratories, and ad- 
ministrative offices, the school has a fine library, a children’s clinic equipped with 
child size chairs, an adult clinic, and a small clinic commonly called the “green 
room” because of the color of the equipment. 

Also. located on the medical campus are the Schools of Medicine, Public 
Health, Nursing, and five hospitals. Of this hospital group, the James Whitcomb 
Riley Hospital for crippled children deserves more than passing mention, even in 
an article on another subject, because of the interesting story behind it. After 
the death of the famous Hoosier poet, James Whitcomb Riley, a group selected as 
the Riley Memorial Association had considerable difficulty deciding on a suitable 
memorial for this famous man. Some thought that a large statue of Riley should 
be erected to his memory some place in Indianapolis. But his friends disapproved 
because they knew that Jim Riley would not have cared to either sit or stand out in 
the weather and serve as a pigeon roost. One day a local physician, who was par- 
ticularly interested in children, appeared at a meeting of the committee and recited 
the Riley poem, written in Hoosier dialect, “The Happy Little Cripple’”—(1) 


I'm this a little cripple boy, an’ never goin’ to grow 
An’ get a great big man at all—’cause granny told me so. 
When I was ’thist a baby onec’t I falled out of bed 
An got “The Curv’ture of the Spine”—at’s what the doctor said 
I never had a mother nen—fer my pa runned away 
An dassn't come back here no more—’cause he was drunk one day 
And stabbed a man in this-ere town, an’ couldn’t pay his fine! 
And nen my ma she died and I got “Curv’ture of the Spine!” 
(Read the rest sometime) 


The idea took like a flash and it was soon agreed that a hospital for crippled 
children, in memory of Riley, should be built on the grounds of the Medical Center 
and that it should be a teaching hospital under the direction of Indiana University. 
The physical facilities of the hospital are of the latest and best and include a 
swimming pool for polio cases and an oxygen room where children with pneumonia 
live in an atmosphere of 50% oxygen whereas normal air has only 20%, and a class- 
room where basic subjects are taught so that the children can keep up with their 
grades. Riley Hospital is a friendly place and, because it contains all of the 
dining rooms, “where the food is good and reasonable,” it is visited daily by stu- 
dents and personnel of the campus. On entering the front door one is immediately 
impressed with the beauty of the lobby. All, who enter for the first time, stop to 
admire the six stained glass windows which illustrate scenes from the poems of 
Riley. At the top are scenes from “The Circus Day Parade”— 
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Oh, the Circus Day Parade! How the bugles played and played! 
And how the glossy horses tossed their flossy manes and neighed, 
As the rattle and the rhyme of the tenor-drummer’s time 
Filled all the humble hearts of us with melody sublime. 
(Another for you to read sometime) 


Other panes in the window depict “Out to Old Aunt Mary’s,” “Raggedy Ann,” 
“Little Orphant Annie,” and many others. 

The courses of study included in the Dental Hygiene Curriculum at Indiana 
are designed to meet all the professional needs of dental hygienists. Accordingly, 
students receive clinical experience in various departments of the School of Dentis- 
try. They become acquainted with modern hospital procedures in the dental clinics 
ot Long and Riley hospitals, and are given instruction in public health techniques 
through a cooperative program with the State Board of Health. The instructors 
in all courses are members of the University faculty. Although the Dental Hygiene 
Curriculum can be completed in two years, students who wish to continue their 
education may apply their credits toward a bachelor’s degree whether in the College 
of Arts and Sciences or in the School of Health, Physical Education and Recrea- 
tion. 

The words “That they may have life and may have it more abundantly” are 
inscribed on a brass plate set in the floor of Riley hospital. They express not only 
the purpose of Riley, but of Medical Center of which the dental hygiene students 
have become a part. 


INDIANA UNIVERSITY MEDICAL CENTER 


1—School of Dentistry, 2—Robert W. Long Hospital, 3—William Coleman Hospital, 4— 

James Whitcomb Riley Hospital, 5—Ball Residence for Nurses, 6—Rotary Convalescent 

Hospital, 7—Medical School, 8—La Rue Carter Memorial Hospital, 9—Administration 
Building, 10—Laboratory Science Building 
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THE CONTRIBUTION MADE BY AMERICAN AID TO. FRANCE, INC., TO 
THE DEVELOPMENT OF DENTAL HYGIENISTS FOR SERVICE 
IN THE SCHOOLS OF FRANCE (1948-1950) * 

. J. FOURE, D.F.M.P., D.D.S., and JACQUELINE HUOT, R.D.H. 


In a past issue of the Journal, Miss Jacqueline Huot 
reported on her work as instructor in the first course 
for dental hygienists in France. This article is a 
resumé of her two years’ work. 

American Aid to France, Inc., has contributed during the last two years or 
more to the development of one of the aspects of dental hygiene in the schools of 
France. 

Early in 1948 a dental clinic was equipped and set up in Coutances. A plan 
was devised with the help of the local dentists to give dental treatment to school 
children as part of a program of preventive dentistry. The dentists, however, 
could give no more time than two mornings per week to the clinic and therefore, 
to utilize the clinic to the fullest extent, a dental hygienist, Miss Jacqueline Huot, 
was employed. Miss Huot, a graduate of Courses for Dental Hygienists, Colum- 
bia University, spoke French fluently and was at the time, in charge of a dental 
hygiene program in the schools of Poughkeepsie, New York. 

The program set up in Coutances was as follows: after dental inspections, 
notices were sent to the parents whose children needed dental care, requesting 
their preference either to bring their child to their private dentist for treatment 
or to have the child treated at the dental clinic. The children who were treated 
at the clinic received a dental prophylaxis by Miss Huot upon their second visit 
to the clinic. This served as an introduction to the contact of instruments in the 
mouth. Thus prepared, the children returned for the third time to receive dental 
treatment from the dentist. 

In a few months, 582 children had been examined and reached in class by 
means of dental hygiene talks; 56 per cent of this number had received dental 
prophylaxes ; and 24 per cent of those showing caries had been treated in the clinic. 

These results were brought to the attention of the Inspector General of School 
Hygiene (a department of the French Ministry of National Education), who 
realized the advantage of having dental auxiliaries specialized in dental hygiene, 
for the organization of school dental examinations as prescribed by an ordinance 
of March 3, 1947. He requested that a group of young French women be taught 
a sufficient background to be able to assist the dentists in inspections, and to be 
able to carry on dental hygiene education programs. The full title of these girls 
was to be Adjointes d’Hygiene Scolaire Dentaire (translated—school health dental 
auxiliary ). 

In the Fall of 1948, a group of nine girls selected by Hygiene Scolaire from 
different parts of France, was trained at Coutances. The course program was 
a condensed version of dental hygiene courses as given in the United States. A 
number of dentists, physicians, and professors gave their assistance, giving gen- 
erously of their time and of their knowledge in courses on dental anatomy, pathol- 
ogy, histology, and bacteriology. Courses in nutrition, child psychology, general 
anatomy and physiology were given by specialists, who came from Caen and from 
Paris. \Vhen the schools opened in October, the American Aid Dental Clinic re- 
sumed its normal activities, in this way providing the nine young women with 
practical experience in the operation of a dental clinic, in school dental inspection. 
in dental prophylaxis, in dental assisting, in compiling statistics; and each one had 
several opportunities to make short talks to the children on dental hygiene sub- 
jects. All of this took place under the supervision of the dentists who were teach- 
ing, as well as of Miss Huot, who maintained liaison between the various lecturers 
and the organization and also supplemented the teaching that was given. 

Upon completion of the course, the girls resumed their respective posts. Miss 
Huot had the responsibility of spending whatever time would be necessary with 
each of the girls and of helping in the organization of their new dental work. This 


* Prepared and briefed by Gloria Jacklyn, R.D.H., B.S., 630 West 168th Street, New York. 
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included meeting the dentists, physicians, school authorities, and parents. Miss 
Huot’s presence in an advisory capacity gave the girls more confidence, and to- 
gether, according to local possibilities, they initiated a working program. 

The fesults of this first group were so satisfying that a request was received 
to train a larger group. The second training program was given at the dental 
school of the University of Lille. Sixteen students completed the course. Dental 
prophylaxis was not included in the second training course because of opposition 
which had in the meantime developed among certain. groups of dentists. 

Most of the girls work both in the health centers, where the dental inspections 
usually take place, and in the schools, where they teach the children the importance 
of dental examination and early care. Almost all the girls are in agreement that 
the majority of dentists and school teachers are cooperative and helpful in advanc- 
ing dental health. On the other hand, the girls have found in the parents almost 
complete lack of interest, due in a large measure to ignorance. It is very difficult 
to reach the parents, hence the urgency of stressing the importance of dental health 
in the classroom; these children will be the parents of tomorrow. Of course, it is 
true that many families are unable to take proper care of their children’s teeth, 
not for lack of interest, but because they cannot afford treatment unless it is pro- 
vided for them by a dental clinic. 

In 1947, a governmental decree in France made it obligatory that all school 
children aged six be examined by a licensed dentist. It is with the intention of 
helping in this task that we have trained these two groups of adjointes dentaires. 
Only with the assistance of a greatly augmented staff of dental auxiliaries will 
the number of dental examinations be increased and carried to hitherto unorganized 
areas. At the same time the children will be taught the significance of dental ex- 
aminations and the importance of early and continuous care of their teeth. 

Many of the more farseeing and progressive members of the dental pro- 
fession would like to see the adjointes accorded the right to clean and polish the 
teeth of school children as a significant part of their educational program. Where 
a few of the girls had the opportunity of giving dental prophylaxes for a brief 
time, the supervising dentists have agreed on the following : 

(1) That they themselves do not usually clean children’s teeth, and that their 

practice was in no way diminished “by the adjointes doing so. 

(2) That this action resulted in a marked increase of child patients in their 
practices, which they attributed directly to the personal, educational in- 
fluence exercised by the adjointe while cleaning the children’s teeth. 

(3) That in their practice, the behavior of these children, already familiarized 

by the adjointe, with the sound of the dental engine and the contact of 
instruments, was much better than that of children not thus conditioned. 
Also the cleaned mouths were an advantage in their work. 

There are still, however, many dentists who fear that by permitting the girls 
to clean the teeth of the school children, their practices may suffer, and that, 
eventually, this might lead to a competitive, illegal practice. Suffice it to say, that 
if the practice of the adjointe is properly defined and limited by the dental pro- 
fession under whose guidance she works, and if this definition is incorporated into 
the law governing her right to exercise, any attempt of an adjointe to go beyond 
the limits of her license could jeopardize her right to practice. 

It is our earnest hope that when the adjointes have proven their worth, and 
have won the confidence of the dentists, the latter will eventually grant them the 
right to take an active and a more personal part in the dental profession. 

Paris, July 1, 1950 


POSITIONS AVAILABLE 
Maryland—The Baltimore City Health Department desires dental hygienists. 
Positions begin at $2,520.00 per annum which includes $2,400.00 base pay and a 
recently provided 5% cost of living increase. Annual incremental raises make 
possible a yearly income of $2,940.00. Application forms available from Director, 
Bureau of Dental Care, P. O. Box 1877, Baltimore 3, Maryland. 


a 
“ 


56 THE JOURNAL OF THE AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 


THE FOUNDING AND PROGRESS OF THE CHILDREN’S DENTAL CLINIC 
GEORGIA MORIN, R.D.H. 


In 1918 the Directors of The Children’s Hospital. in Portland, Maine, ob- 
tained some secondhand equipment and a group of local dentists volunteered their 
services. For about two years the clinic remained under the supervision of the 
Children’s Hospital. Then, like many other volunteer clinics, the workers fell by 
the wayside and in May 1920, the Red Cross took over the support of the Dental 
Clinic and furnished a part-time operator. The work grew at such a pace it was 
impossible for the part-time operator to handle it. 

In 1921, the services of a full-time operator were procured and the Public 
Health nurses assisted. The work done was very satisfactory and in the fall of 
1921, the room was remodelled and new equipment was found. 

Assuming what the future might demand, an additional chair was provided 
at this time. Also a student nurse of the Children’s Hospital assisted for two hours 
daily. For certain privileges given by the Children’s Hospital we in turn took 
care of the hospitalized children. 

Through 1922 and 1923 an attempt was made to have a visiting staff to help 
in the work but the interest of the men waned and in May, 1924, an additional 
half-time operator was employed. The amount of dental work increased, until 
there were over 1,100 children on the waiting list, despite the fact that the en- 
trance age limit had been decreasd from sixteen years. Until now no children 
who had passed their ninth birthday were admitted. It was only in this way we 
were able to get the children young enough to do preventive work. However we 
kept the children who were admitted until they were fourteen years of age. 

The number of permanent teeth extracted decreased each year. The only 
ones extracted are for the children who come to the clinic for the first time unless 
some unusual condition exists. 

In 1934 the clinic was taken over by the City of Portland. That is, they ap- 
propriate the funds to maintain the clinic but take no part in its policies. Our 
Board of Directors are free to formulate any policy that would tend to make 
our work for the greatest good for the greatest number, without political influence 
to hamper this policy. The Directors give their time willingly and without re- 
muneration. 

When the city took over the clinic a Supervisor was employed as it was im- 
possible for the dentist, plus what assistance he might have, to carry on. The 
Supervisor held the position for nearly fourteen years, during which time there 
were numerous changes in operators. Some worked part time and some worked 
full time. We had many operators who were unable to stay for any great length 
of time due to the demands of the armed services and other circumstances. The 
Directors as well as the community are grateful for their services. They are 
doing a very worth-while service for humanity. 

In 1944 my predecessor retired. That year we employed a young lady who 
took care of the clerical work and I operated at the chair full time for two months 
doing prophylaxis. By so doing we were able to call the remainder of the children 
on the waiting list. The number of individual children treated at the clinic that 
year totaled 4,531. The total attendance being 5,733. 

I extended the time between appointments in comparison with other dental 
offices during wartime. These children had had constant care over a period of 
time and nothing very serious should happen if their work was not completed in 
the usual time. By so doing we worked the waiting list in between the regular 
recalls. 

Perhaps you would be interested to know how we get our patients. Each 
child has to have an application signed by either parent or guardian. This gives 
us their permission to do whatever is necessary for the child at each visit without 
contacting the parent or guardian each time an extraction or other operative work 
is necessary to be done. The case is investigated by the Public Health Nurse in 
the district in which the child resides. She goes into the home, observes the sur- 
roundings, inquires as to income, number of dependent children and any other 
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information which is of value in determining their eligibility. Sometimes con- 
ditions change in the home and the parents neglect to inform the nurse when she 
returns. Children are then coming to the clinic who are not eligible. Many times 
the parents do not realize they should notify the nurse or the clinic and then take 
their child to a private dentist and give the less fortunate child a chance to have 
dental care. 

After enrollment this card is filed in the waiting list and the child is called 
as soon as possible. The enrollment card is used as an alphabetical cross index 
to the clinical chart which is numerical. When the work for any child is completed 
he receives a Dismissal Certificate which gives him one point on the nine point 
Health Program in school. A recall card is made out at this time and filed in 
the proper month, six months hence, at which time it is given to the Public Health 
Nurse and she delivers it to the home. Unfortunately there are a few who do not 
keep their appointments. If they fail to keep their appointment they are dismissed 
from the clinic as we do not have workers enough to follow up all of these cases. 
However, they are re-instated if they have a reasonable excuse for the failure. 
We explain to them why we cannot have failures and make it very clear that 
they must not fail again as we do not have time to waste. It is only by such a 
system that it is possible to maintain the teeth of a child in good condition. 

Each application is filed in the waiting list when received with the exception 
of the child who has a toothache. He is entered immediately as an emergency 
and then placed on the waiting list. We have to consider the greatest good for 
the greatest number. The treatment of root canals is seldom done and the extrac- 
tion of deciduous and permanent teeth with exposure and putrescent pulp is the 
rule. We do attempt to save anterior permanent teeth for asthetic reasons. 

One of the things we find difficult to manage is that each child brush his 
teeth regularly. When the child is at the age of reasoning, we send him home 
if he has not brushed his teeth. Another appointment is given after explain- 
ing why it is so essential and on his return never fail to examine the teeth. This 
has a tendency to make him tooth conscious and feel that we are interested in 
him particularly. 

The other day one of the Doctors called me to look at the teeth of a little 
girl fiye years of age. She had not brushed them as she promised me she would. 
After her prophylaxis had been completed and before I gave her an appointment, 
I asked her why she had not been brushing her teeth. As quick as a flash she 


replied, “You know the ‘fur’ is almost worn off my toothbrush and I am afraid 
I will spoil my teeth.” 


DISTRICT SEVEN REPORTING 

A meeting for representatives of component societies in District 7 was held 
Monday, February 5, 1951, at 4:30 P. M., at the Stevens Hotel, Chicago, Illinois. 
The purpose of this meeting was to introduce the newly elected 7th District Trustee, 
Sarah Hill, to our state societies, and to discuss informally our professional interests 
and problems and their presentation to the American Dental Hygienists’ Associa- 
tion. 

There was a unanimous vote favoring the motion for this to become a precedent 
for an annual meeting for District 7 during the Mid-Winter Clinic of the Chicago 
Dental Society. 

It was proposed that the group discussion be disciplined by the following : 

1. Each participant speak briefly. 

2. Limit contributions to discussion of matters of interest to the group. 


BRIEF SUMMARY OF GrRouP DiscussION 


1. What is being done toward the standardization of credits for dental hygiene 
courses to apply on advanced degrees ? 

Miss Evelyn Maas, co-chairman of the American Dental Hygienists’ Associa- 
tion’s Committee on Education and Licensure working with the American Dental 
Association’s Council on Dental Education, reported on the progress of their 
activities. She explained that they are aware of the difficulties in obtaining scholas- 
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tic credits for dental hygiene courses and stated that progress*is being made toward 
a standardization of curricula in the dental hygiene schools. 

It is hoped that in the future such courses will receive recognition toward ad- 
vanced degrees and be accepted by liberal arts colleges. 

2. Is there a possibility for a change in Federal Civil Service Classification of 
Dental Hygienists ? 

Efforts through the American Dental Hygienists’ Association to raise the 
civil service classification for dental hygienists have not been encouraging. 

3. Is there a possibility that dental hygienists may receive commissions in the 
Armed Forces in the event of a women’s draft? 

Dental hygienists can become commissioned officers in the Armed Forces 
only through an act of Congress. Various persons are being contacted at the 
present time for this objective. 

4. The mutual responsibilities between the State Societies and the District 
Trustee were clarified. (Reference: A.D.H.A. Constitution, By-Laws and Code 
oi Ethics—1948—Chapter VI, Section 9.) 

5. The encouraging results of a recent survey made in Michigan indicates the 
feasibility for a 2-3 day postgraduate course being planned for May 1951 at the 
University of Michigan.* 

6. A challenging account was given of the Pennsylvania Dental Hygienists’ 
Association's efforts to acquaint graduating dental hygienists with the problems 
and opportunities in our profession. Dental hygienists representing various fields 
of employment served as a panel to answer questions related to their professional 
experiences. 

7. In response to inquiries for gaining income for our societies the following 
suggestions that have proved profitable for other groups were offered for any in- 
terested organizations : 

(1) Christmas Tree for displaying Christmas cards. 

Each tree of glossy red with silver panels holds over 100 cards, stands 2 feet high and 
can be dismantled for storage and used from year to year. The profit from each tree 
retailed @ $2.00 is approximately 50¢. For detailed information write to: Althea B. 
Titus, 1611 Cortland Avenue, Detroit 6, Michigan. 

Flexo-line (plastic clothesline for indoor use—no clothes pins needed). 

Ideal for traveling or for lingerie drying at home. Each line is only a few inches 
long when collapsed, weighs only 1 ounce and stretches to 8 feet. The profit from each 
clothesline that retails for $1.00 is approximately 40¢ to 50¢. For detailed information 
write to: Flexo-line Company, Sidney, Ohio. 

With a final enthusiastic reminder that we expect good attendance from Dis- 
trict 7 at the next annual meeting of the American Dental Hygienists’ Association 
in October, in Washington, D. C., the meeting was adjourned at 5:30 P. M. 

The following members and guests were present at the meeting: 
ILLINOIS: Evelyn Maas, Margaret Anderson, Gretchen Eisenhardt, Elva Lund 
MICHIGAN: Ruth Rogers, Sarah Hill 
WICONSIN: Ruth J. Hardt, Belle Fiedler, Betty Krippene, Dorothy Keune, 

Rosemary Leu 
GUESTS: Margaret E. Swanson, Washington, D. C.; Dorothy Clark, Pittsburgh. 

Pa.; Margaret Kk. Dillon, Washington, D. C. 

Sarau E. Trustee, A.D.H.A., District 7, and 
Etva Lunp, Recording Secretary, Illinois 
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* MicHIGAN DENTAL HyGIENISts INTERESTED IN POSTGRADUATE STUDY 


In response to a questionnaire prepared by the Michigan Dental Hygienist’s Associa- 
tion, Dental Health Committee—eighty-two among the ninety-three replying stated they are 
interested in enrolling for a 2-3 day postgraduate course now being tentatively planned for 
May 1951 at the University of Michigan. 


PREFERENCES FOR COURSES OF STUDY 


New Curricula in Dental Hygiene (demonstrations of new techniques) 
Present Research Developments 

Oral Pathological Conditions (Clinic observation of cases) 

Dietary Control of Dental Caries 

Recognition of Irregularities (requiring orthodontic treatment) 
Office Ethics 
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OTHER SuBJEcTS LISTED 


Laboratory Technique of Saliva Counts in Caries Control 
Results of Vitamin Deficiencies 

Special Handling of Child Patients 

Toothbrushing and Oral Hygiene 

Nomenclature of Peridontal Conditions 

Classification and Diagnosis of Peridontal Disease 

Traumatic Occlusion as Related to Peridontal Disease 

Newer Methods of Treating Vincent’s Angina 

Psychology of Handling Patients 

X-Ray Technique and Diagnosis 

Acceptable Dental Health Educational Materials and Methods 
Integration of Dental Health Education in the School Curriculum 
Refresher Course for State Board Examinations 


SuGGESTED METHODS OF INSTRUCTION 


Lectures and Demonstrations 
Clinic Procedures (each participating) 
Group Discussions with Consultant as Leader 
Lectures 
Panel of Specialists (to answer questions) 
Seminar (group discussions of individual reports) 
Freda Segal, Elizabeth Sailer, Sarah E. Hill, Chairman, Dental Health Committee, 
Michigan Dental Hygienists Association 


Editor’s comment: We are aware of the fact that many Trustee Districts conduct group 
meetings of state representatives under their jurisdiction. We trust this fine report will 
serve to stimulate other Trustees to send in a summary of their activities for publication. 


LET’S GET ACQUAINTED 


A letter from one of our readers suggests that we do just that! Marguerite 
Groover, of Lawrence-Wabash County Health Department, Lawrenceville, Illinois, 
writes: “I want to tell you how much I enjoy reading the Journal. For the past 
several vears I have been working in the southeastern part of Illinois, and conse- 
quently the only contact I have with any other women of my chosen profession 
is through our magazine, and an annual visit to Chicago during the Mid-Winter 
Meeting. Our Health Department here is in a beautiful new hospital, and the 
people I work with are very congenial. However, I get lonesome for “shop talk” 
with other dental hygienists, and since you asked for suggestions for the Journal, 
I would like to make this one. I would like to see a get-acquainted department, 
wherein the readers would send letters telling where they are, what they are doing, 
asking for opinions, and sharing their experiences. Our field of dental- hygiene 
is broadening out so fast that I know that any number of your readers are doing 
interesting things. It certainly would help those of us who are more or less 
isolated, keep up with those fortunate girls who can get together and talk things 
over.” 

An excellent suggestion! May we hear from several of you whether isolated 
or not, before the next issue goes to press. Even if you have the advantages of 
group meetings, why not write and tell us what methods you are using to accom- 
plish the fine job we know you're doing. Or if you wish to submit a problem 
concerning some phase of your job, there will no doubt be others who have met 
and solved such a problem, who will be glad to tell you about their solutions. Don’t 
“hide your light under a bushel,” share your knowledge with your colleagues. 
Don’t delay—write today! 


POSITION AVAILABLE 


Alabama—A vacancy exists at Headquarters, Mobile Air Material Area, 
Brookley Air Force Base, Alabama, for a dental hygienist. Salary $2,875 per 
annum. Secure application for Federal Employment, Standard Form 57 from 
local Post Office and forward to William N. Ballard, Chief, Employee Utilization 
Branch, Civilian Personnel Section, Building T-153, Brookley Air Force Base, 
Alabama. 
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YOUR CHIEF REPORTER .. . 


has “‘set the day’ —April 14th, for her wedding. 
She will become the bride of E. Sigurd Hedin, and 
will reside at 695 Main Street, Shrewsbury, Mass. 
She is planning to continue as the Chief Reporter, 
and we are delighted to know that she will try and 
fit the Journal into her busy life. 


Country-Wide Activities 


NORTHERN CALIFORNIA 

The University of California Dental Alumni held their Annual Convention at the St. 
Francis Hotel in San Francisco on January 21 and 22. The dental hygienists presented 
a clinic “The Role of the Dental Hygienist in Modern Dentistry.” March Fong and Grace 
Anderson discussed the role of the * ‘Public Health Hygienist”; Anne Foley and Dorothy 
Borlini exhibited various “Recall Systems” ; Shirley Shannon and Marilyn Bowen covered 
the role of the “Hygienist in Private Practice.” 

During Children’s Dental Health Week, Luella Mercero was interviewed on a radio 
broadcast in relation to the work of dental hygienists in the public school system, and Dr. 
Thomas Wu and Shirley Shannon appeared on a television show with a presentation of 
correct mouth hygiene habits. 

An afternoon tea honoring the pre-dental hygiene students was given by the Northern 
California Dental Hygienists’ Association on the University of California campus at 
Berkeley on February 17. Other honored guests were the Dean of our Dental School, Dr. 
Willard C. Fleming and Mrs. Fleming, and Mrs. Robert Gordon Sproul, wife of the Presi- 
dent of the University of California. 

Plans are under way for our Annual California State Dental Convention on April 16 
at the Fairmont Hotel in San Francisco. The program is one of business ee dis- 
persed among lectures by several outstanding speakers. The day is to be climaxed by a 
banquet at the Sir Francis Drake Hotel. SHIRLEY SHANNON. 
SOUTHERN CALIFORNIA 

The Annual Convention of the Southern California State Dental Hygienists’ Associa- 
tion was held April 1, 2, 3, 4th in Los Angeles. A Social Tea was held on Sunday, April 
Ist at the Biltmore Hotel to better acquaint the girls with other members of the association. 
Monday, April 2nd a program of clinics was conducted under the supervision of Conven- 
tion Chairman, Eloise Reis Vasconcellos. Subjects covered were: X-Ray Technique, Nu- 
tritional Counselling, Patient Education, Dental Hygiene in School Systems, Recalling the 
Patient, and Scaling Technique. 

One of the most outstanding clinics was the one presented by the San Diego 
Chapter at the Alexandria Hotel. This clinic illustrated the charity work done by 
the San Diego County Dental Hygiene Association at the San Diego County 
Hospital and the Vauclaine Tubercular Home. Colored slides showed hygienists 
actually at work and posters explained by Mrs. Josephine Perkins portrayed the 
benefits of our activities. 

The San Diego County Hospital was the first hospital west of the Mississippi 
River to be certified by the American Dental Association. Since 1949 Dental Hy- 
gienists have been included in the by-laws as members of the hospital staff. This 
enables us to attend staff meetings so that we may study all manifestations of 
diseases as well as observe them in the mouth while doing prophylaxis for these 
patients. 

At Vauclaine Tubercular Home dental hygienists have seen on the average 
of ten cases a month in the past two years, many of whom have been chair or 
stretcher patients. Dental Hygienists volunteering aid in this hospital have their 
chests X-rayed periodically every six months for precautionary measures, nor are 
they permitted to volunteer if there is history of tuberculosis in their families. 
Better oral health for tubercular patients is our fight against tuberculosis. 
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The luncheon meeting followed in the afternoon. Guest speaker was Dr. Edward L. 
Ball, Sr., otf Cincinnati, a leader in the held of Periodontia. 
RUTH PELTON and MONICA PANN. 


COLORADO 


Election of officers was held at our annual luncheon meeting on January 10.h in 
Denver. ‘the monthly dinner meetings of the soc.ety are held alternately in Denver and 
Colorado Springs. We were honored to have Dr. Frederick S. McKay of Colorado Springs 
as guest speaker at a recent meeting. He discussed the value of fluorine, the history of its 
discovery and relation to mottled enamel and caries-free teeth. Because Dr. McKay was 
the first to describe mottled enamel in dental literature and has studied dental fluorosis 
for many years, it was a very stimulating lecture. Preference slips have been sent to each 
member regarding her choice of subjects to be covered in lectures during the year. Plans 
are in motion to form study groups within the Society. Since our members are scattered, 
these groups are being planned according to geographical proximity. Symposia will be 
presented on the selected subjects in the fall at the time of the meeting of the Colorado 
Dental Society. 

The constitution and by-laws of our Society have been revised under the able guidance 
ot Ethel Covington, Past-President of the A.D.H.A. and have been presented to the Na- 
tional Association for approval. VIRGINIA B. MANELLA. 


CONNECTICUT 


Our Mid-Season Meeting was held January 11th in Bridgeport with Dr. Harold Con- 
nelly as first speaker. His subject, “Traumatic Injuries of the Maxilla and the Mandible.” 
The second speaker, Miss Gladys Persons, Professor of Education at the University of 
Bridgeport spoke on “Who is a Good Reader?” After dinner, Mrs. Stuart Narramore 
spoke on her hobby of collecting bells. Dinner guests were Dr. Robert Strang, Director 
of Fones School of Dental Hygiene at the University of Bridgeport, and an Honorary 
Member of the Connecticut Dental Hygienists’ Association, and Mrs. Strang. Capping 
exercises at the Fones School of Dental Hygiene were held February 11th. Dr. Henry 
Hicks of Greenwich was the guest speaker. His topic, “A Good Start.” 

Elizabeth Kennedy and Louise Blair of Hartford were present at the November meet- 
ing of the Connecticut Nutrition Council, of which the Connecticut Dental Hygienists’ 
Association is a component member. The meeting held at the Hartford Electric Light Co., 
had Mr. Edw ard J. Coady, Asst, Director of Civil Defense in Connecticut as guest speaker. 
His subject, * ‘Emergency Feeding in Civil Defense.” The Nutrition Council of Connecticut 
is trying to combat the problem of the sale of candy and soft drinks in the public schools. 

Mrs. Virginia Kimber, our Membership committee chairman, has announced the 
addition of thirteen new members to our organization. 

The Bridgeport Dental Hygienists’ Association co-operated with the Dental Associa- 
tion in helping to celebrate National Children’s Dental Health Day. Miss Irene Czel, 
chairman of this committee, arranged a very interesting exhibit in the main window of the 
United Illuminating Co. in Bridgeport. 

The Hartford Dental Hygienists’ Association in cooperation with the Hartford Dental 
Association arranged for free dental X-rays of children up to the age of 12 years. Mem- 
bers of the Hartford Dental Association took the X-rays with the assistance of the follow- 
ing: Ann King, Joan Jalbert, Jean Gunning, Sue Markunas, and Mary Foley. 

Our Annual State Convention will be held April 25th and 26th in,the Troup Junior High 
School in New Haven. We hope to have Blanche Downie and Margaret Swanson as our 
guests. Many interesting exhibits are being planned and speakers are being lined up for 
one of the most outstanding conventions we have ever presented. DAISY COHEN. 


DELAWARE 


Wilmington is very fortunate in having an organization called “Interfaiths. Inc.” which 
has set up eye and dental clinics for indigent school children. The dental clinic is staffed 
by dentists and dental hygienists who volunteer time as they are able. The members of 
the Delaware Dental Hygienists’ Association have been most generous in giving their time 
to this very worthv cause. 

As Atlantic City, the A.D.H.A. “convention city” of 1950. was so near Delaware, the 
members of the D.D.H.A. felt the opportunity was one not to be missed. Nearly all of the 
hygienists in the state attended some of the sessions and several were there for the week. 
Several of our girls were on the program. Carol Freed of Wilmington with Mae Sarsfield 
of Philadelphia gave a symposium on “Private Practice Management.” Dr. F. H. Eshle- 
man acted as moderator. Laura Gwinn and Marion Tomlinson presented a clinic on “The 
Child Patient.” At the President’s Luncheon the D.D.H.A. presented “How Miss Hygiene 
Came to Delaware.” a skit written by Elizabeth Lillv. The i consensus of opinion is 
that conventions are fun as well as aaa and inspirational. 

MARJORIE H. SMITH. 


On January 18th, we had as our guest, Miss Alice Scales, Trustee of District 5, who 
presented her report of the National Convention. Our February and March meetings 
were devoted to refresher courses in Periodontia. Our speaker was Dr. Leon Sukin of 
Philadelphia. We deeply regret that Miss Marjorie Smith is leaving our state. but Con- 
necticut will gain as we lose. LAURA GWINN. 
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DISTRICT OF COLUMBIA 


The District of Columbia Dental Hygienists’ Association held its November 14th meet- 
ing at the Hotel Dupont Plaza. Guest speaker for the evening was Dr. Shirley Marten, 
M.D.-of the District of Columbia Division of the American Cancer Society. Dr. Marten 
was assisted by Miss Helen M. Rodgers of the American (Cancer Society. She presented 
a very interesting film entitled, “Breast Self-Examination.” An open discussion followed. 

Our annual Christmas Party was held on December 12th. As in the past, each hy- 
gienist was requested to bring a toy to be presented to the Children’s Hospital. 

The Dental Hygienists’ State Boards were held January 10th and 12th. The Post- 
graduate Clinic of the District of Columbia was held March 11th through the 14th. Our 
table clinic was ‘Techniques in Oral Hygiene.” Our annual luncheon was held March 
14th at the Shoreham Hotel. j 

The February monthly meeting of the association was held at the Hotel Dupont Plaza. 
Guest speaker, Dr. Maurice Herzmark, M.D., a specialist in Podiatry discussed the foot 
problems of the dental hygienist and the proper types of shoes to wear. Everyone enjoyed 
his talk and slides. DOROTHY E. SKOCH 


GEORGIA 


The Georgia Dental Hygienists’ Association proudly boasts of Miss Ann Ragsdale 
being elected Third Vice-President, and Miss Amelia Robinson being chosen to serve the 
unexpired term of Trustee for the Sixth District. Both were honored at a party held 
February 17th. 

Our association has been most fortunate in securing excellent material for our study 
club. 

At our January meeting we were fortunate in having one of our local dentists Dr. 
John Wilson, Jr., as speaker. He spoke most interestingly on “People, and How to Handle 
Them.” 

Plans are already in formation for our State meeting in the early fall and we sincerely 
hope at that time, our School to train Oral Hygienists, will be the “big news” for you. 

HELEN W. ADAMS. 


IOWA 


December's meeting was in the form of a Christmas party at the home of Esther 
MclIntyre-Flatt, assisted by Marjorie Thornton. At this time the delegate and alternate 
gave a resumé of the wonderful meeting at Atlantic City held last October. 

In January, plans were formulated for the annual meeting to be held in Des Moines 
in May in conjunction with the state meeting of the Iowa State Dental Society. 

MIRIAM STOCK. 


MAINE 


The Maine Dental Hygienists participated in National Child Dental Health Day by 
doing prophylaxis (with chair set up in one of our department store windows), for ten 
children supplied by the Children’s Dental Clinic. Pamphlets, supplied by the State Dept. 
of Health and Welfare were available to the public. Mrs. Doris Homer and Mrs. Suzanne 
Benney gave the prophylaxes and answered questions. 

Our March or mid-winter meeting will be an afternoon and evening session, with two 
speakers and a dinner. GEORGIA MORIN. 


MASSACHUSETTS 


Instead of our usual Spring educational course of weekly evening lectures, we have 
planned an all-day seminar in Boston. It is hoped that a large number of girls from out- 
lving districts will be able to attend. 

The Thirtieth Annual Meeting of the Massachusetts Dental Hygienists’ Association i 
will be held in Boston on May 2nd, preceded by the Board of Counsellors’ dinner and meet- i 
ing at the Forsyth Dental Infirmary the evening before. Our First Vice-President, Mary | 
Cahoon, has planned a program to interest everyone: at 9:15 A. M., Hotel Statler, a Round 
Table Discussion for School and Public Health Dental Hygienists, followed at 10:15 by 
the thirtieth annual business meeting, election and installation of officers, with Gertrude i 
M. Sinnett presiding. At noon we meet at the Copley Plaza Hotel for the President’s 
Luncheon, and then return to the Statler for the afternoon lecture and table clinics. Each 
of the five districts in Massachusetts is presenting a clinic. The Massachusetts Dental i 
Hygienists’ Association cordially invites all members of the A.D.H.A. to attend its Thirtieth 
Annual Meeting in Boston, May 2, 1951. AGNES T. WHITE. j 


MICHIGAN 


Our Detroit group has been enjoying monthly dinner meetings at Huyler’s in the 
Fisher Bldg. We have been well pleased with our turnout and hope to add many new 
members now thet January is around again. Mr. Edwin Slocum was the dinner speaker at 
our Annual Dentists-Hygienists meeting. His timely anreal for blood for the Red Cross 
provided us with some sericus thoughts on how urgent the need is in Korea. 
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“Muscles in Regard to Traumatic Occlusion” by Dr. Edgar James was February’s 
topic. Slides and facial masks of finished cases had each and every one of us exercising 
and stretching our necks to stave off that double chin and drive the lines from around 
our noses and eyes. 

We wish to congratulate, and promise support to, our new Trustee from District 7, 
Miss Sarah Hill of the Michigan State Dept. of Public Health Dentistry. Also hearty 
thanks to Mrs. Helen Garvey for a job well done. DOROTHY STAYMAN. 


MINNESOTA 


Our Annual Meeting, in conjunction with the Minnesota Dental Association, was held 
on February 20th in the Minneapolis Municipal Auditorium. The morning session was 
composed of two lectures, “On and Off Your Feet” and “Dental Health Education.” The 
afternoon session was devoted to a series of clinics illustrating “A Day with the Dental 
Hygienist.” The Annual Banquet followed at 6:30 P. M. Guest speaker was Dr. K. Capper 
Johnson, Professor of International Relations at Carleton College, Northfield, Minnesota. 

At the November meeting, Mrs. Betty Schendel gave an interesting report of the Na- 
tional Convention in Atlantic City. 

A Christmas Party was held in December. In January Dr. Maurice Loewe showed 
us some interesting pictures of Sweden. Dr. Peterson was our speaker at the February 
meeting. His subject was “Etiology of Dental Caries.” We were honored to have Miss 
Margaret Dillon, Consultant Dental Hygienist of the U. S. Public Health Service in Wash- 
ington, D. C., with us at this meeting. 

Special programs in St. Paul schools marked National Children’s Dental Health Day. 
Minnesota dental hygienists contributed their share to the success of the celebration. 
Radio and television programs were arranged to illustrate the objectives of the occasion. 


VIRGINIA TOMASEK. 
MISSISSIPPI 


One new member has been added to our roster; she is Bettie Jo Hedgepeth, State 
Board of Health, Jackson, Mississippi. She is assigned public health work in eight coun- 
ties in northeastern Mississippi. Our membership now totals nine, seven of whom are 
in public health. : 

The usual December meeting of the Mississippi Public Health Association was post- 
poned to meet concurrently with the Southern Branch of the American Public Health 
Association in Biloxi in April. We regret the loss of this winter meeting which was our 
only one besides the annual association meeting. 

National Children’s Dental Health Day was observed throughout the state with radio 
programs, newspaper articles, window displays and school programs. Hygienists par- 
ticipated in leading roles or as directors. Marie Rutledge of Greenwood took part in a 
radio program. 

The yearly report for 1950 compiled by Miss Gladys Eyrich, Mouth Health Super- 
visor, shows that the public health hygienists inspected the mouths of 48,924 children, 
filed 19,500 dental certificates, and made 2,086 talks to 68,787 people. 

AILEEN COOPER. 


NEW JERSEY 


Our first general meeting since the convention took place at the Military Park Hotel 
in Newark, followed by a luncheon. Due to a very small and scattered membership we 
have not been able to make plans outside of the National Convention. With the election 
of officers and many newly licensed friends, our association is looking forward to greater 
activities. A Tea was held April lst honoring the new members and graduates who will 
be tak‘ng their State Boards soon. DOROTHY DECKER. 


NEW YORK 


The Ad Interim Meeting of the Dental Hygienists’ Association of the State of New 
York was held December 2nd and 3rd at the Hotel Statler in New York City. Miss Alma 
Calhoun, president, with officers and board members, discussed current problems and 
activities. 

. Poa Annual State Meeting will be held on May 7, 8, 9, 10th at the Hotel Statler in 
uffalo. 

A large group of dental hygiene teachers was present in Buffalo for the meeting in 
conjunction with the Health and Physical Education Association. A workshop on visual 
aids was most interesting and offered valuable material for interested dental hygiene 
teachers. Component societies in New York State have been participating in programs 
for National Children’s Dental Health Day. 

memorial fund is being collected ‘for Mrs. Deborah Hardy, who for many years 
instructed at Eastman Dental Dispensary. Anyone interested in contributing to this fund 
may contact Marguerite Burrows, 17 Riverdale Ave., Binghamton, N. 

The first Saturday in October has been designated as Alumnae Day at Eastman Dental 
Dispensary, and the last Saturday in April is the date for Columbia Alumnae. These oc- 
casions are well worth attending to renew old acquaintances. MELVA C. deROOS. 
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OHIO 

Ohio celebrated National Children’s Dental Health Day on February 5th with the 
rest of the nation. The hygienists assisted the Columbus Dental Society in obtaining pub- 
licity, for the occasion, and some hygienists aided in the dental trailer display which was 
held in downtown Columbus. Of course, Cleveland, the “home of Children’s Dental 
Health Day, celebrated in its usual big way. The “Quiz Kids” and several dentists rep- 
resenting the Cleveland Dental Society competed on dental subjects in a radio and tele- 
“: “The “Qdontia,” our official publication, has begun its eighth year of reporting Ohio 
news to Ohio hygienists. The bulletin has been reduced in size and now benefits from 
other improvements which this size affords. ; ; A 

Ohio State University’s Dental College moved recently into its brand new building. 
A Post-College Assembly and Dedication will be held May 15th, 16th, and 17th. Ohio 
State is very proud of its new Dental building, which is now one of the most modern in 
the country. The Dental Hygiene a now boasts its own clinic and laboratory, which 
are equipped with the latest types of equipment. ; : 

ag tne Association, canal of the dental hygiene students at Ohio State Uni- 
versity, held its winter quarter meeting at the University. Caroline Longnecker, presi- 
dent of the Ohio State Dental Hygienists’ Association, spoke to the group on the history 
of the Association and the advantages it affords them after graduation. In this way we 
feel we are educating future hygienists in the great value of belonging to their professional 
organization. VIRGINIA N. GORDON. 


PENNSYLVANIA 

30th Philadelphia schools of oral hygiene were represented with clinics at the Greater 
Philadelphia Dental Meeting at the Bellevue-Stratford Hotel in Philadelphia, February 
Ist. The Oral Hygiene School of the University of Pennsylvania exhibited a plaque, 
which Miss Blanche C. Downie prepared, showing the services which the hygienist may 
perform in the dental office. Miss Downie and Miss Nancy Ellen Waldeck were on hand 
to explain these services. Temple School of Oral Hygiene was represented by plaster 
educational models which were designed to present various phases of mouth health to the 
patient. Some of the models were attractively painted. é ; 

The State Teachers’ Colleges in Pennsylvania are now offering an opportunity for the 
hygienist to receive a Bachelor of Science Degree. The degree is awarded with 64 semester 
hours credit in addition to a recognized 2-year course in dental hygiene. If the candidate 
is a graduate of a l-year course additional work is required. The state hygienists’ organi- 
zation feels that this is a fine opportunity for advancement of hygienists in public school 
work. We are very happy to have the State Department of Education recognize dental 
hygiene in this way. 

A training conference for public school dental hygienists is planned by the Bureau of 
Dental Health in co-operation with the Pennsylvania State College. The attendance at 
the conference is limited and will be held April 16th, 17th and 18th at State College, 
Pennsylvania. 

The members of the Philadelphia District Dental Hygienists’ Association have been 
holding their winter meetings the 4th Monday of each month. At each meeting members 
have an opportunity to hear an outstanding professional person speak. 

Mrs. Ida Mae Stilley Maher has been ill but latest reports indicate that she is now 
recovering. JEAN E. NEWLIN. 


RHODE ISLAND 

The sixth annual convention of the Rhode Island Dental Hygienists’ Associa- 
tion was held on January 17, 1951, in the Providence Narragansett Hotel. 

Our clinician for this meeting was Dr. William Updergrave of Temple University. 
The title of Dr. Updergrave’s talk was “How the Fxtended Cone Technique Can Help 
You Obtain Better Radiographs.” With models, lights, and slides, Dr. Updergrave con- 
vinced us that this technique gave a far better radiograph than the standard 8” cone which 
most of us here in Rhode Island have been using. An excellent speaker. 

The guest speaker at our President’s luncheon was Miss Alice McGrath of the Provi- 
dence Public Library. Miss McGrath proved a charming nersonality and a capable sneaker, 
with a wealth of information on the various services available through our Public Library. 

The highlight of our day proved to be a showing of Spring Millinery in the Indian 
Room of the Narragansett Hotel, sponsored by our own Rhode Island Dental Hygienists’ 
Association. Several of our members acted as models and did an admirable job. These 
girls provided a show with al} the charm and poise usually shown by professional models 
and deserve a great deal of praise for their part in the day’s festivit'es. This is probably 
the most ambitious and successful affair we have conducted in our brief period as an 
organization. On February 20th we had Dr. Glenn Sutton of Savlesville. Rhode Island 
as a guest speaker. ALICE M. MATHEWS. 


WASHINGTON 


Children’s Dental Health Day received much attention in Seattle. Under the chair- 
manship of Miss Mary Marshall a window displav was planned for the Seattle Gas Co. 
Good nutrition was its theme and the white rats attracted much comment. Rats which were 
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fed good diets were contrasted with those on a high carbohydrate diet that Jacked vitamins 
and minerals. The dental hygienist students at the University of Washington prepared 
an exhibit centered around the poster featured by the Seattle District Dental Society. At 
each side of the poster was a paper sculptured dental hygienist and dentist. The dental 
hygienist was wearing the uniform of the students. ; ; 

Our application for membership in the W ashington State Health Council was unani- 
mously accepted. This council consists of representatives of professional societies, gov- 
ernment agencies, voluntary health agencies and others who provide health services, 
and also those who promote health services such as service clubs, civic organizations, 
school and parent-teacher groups, etc. We hope to derive many benefits from this associa- 
tion as well as contribute to its aims. 

By the time you read this, we will know whether we have been successful in having our 
dental hygienist law revised to meet the needs of today. Mrs. Irene Currier and Dr. Esther 
Wilkins have worked closely with the Washington State Dental Society to present the 
desires of all concerned. The revisions include a change in the educational requirements 
to qualify an applicant, increase in fees, and topical application of medicinal agents for 
prophylactic and preventive measures. Dr. Clyde Flood, secretary-treasurer of the 
Washington State Dental Society, was the speaker at the February meeting. He explained 
the new features of the bill and also discussed the new concepts of the principles of ethics. 

MARY ANN WEIDINGER. 


WISCONSIN 


In spite of below zero weather and high snowdrifts, dental hygienists in Wisconsin 
are maintaining their high degree of interest in association activities. 

Milwaukee County, a component of the State association, has had record-breaking 
attendance at their monthly meetings this winter. In addition to fine social and educational 
programs, they have turned one meeting over to the Junior Members, to do with as they 
please. This seems to be an excellent way to bring about more activity on the part of the 
Junior Members as well as to promote a closer feeling between them and their parent 
organization. 

Many from Wisconsin attended the Mid-Winter Meeting in Chicago in February. 
Sarah Hill, Trustee, has started what we think is a wonderful idea—an annual meeting 
of dental hygienists from District 7. We sincerely hope this will become an outstanding 
and integral part of the Chicago Mid-Winter Meeting. 

Our annual state meeting was held the week of March 5th. The usual excellent and 
diversified program attracted a large number of girls. We are fortunate in having both 
moral and financial support from our State Dental Society in providing part of our program. 
We have trouble getting dental hygienists to business meetings, however. If any state 
has solved that particular problem, we would appreciate suggestions. 

BELLE FIEDLER. 


Use it at the Chair 


IT TASTES GOOD — IT'S GOOD TASTE 


Cinnamon-clove 


Strictly Smpersonal 


Flavor 


But to most people a ‘‘session” with the 
dentist is at best an ordeal... It can 
be made less trying and distasteful 

by the use of Lavoris before, during 
and after operating . . . Try it 

and see how many express 
their appreciation. 


THE LAVORIS COMPANY  MINNEAPO 


LIS 1, MINN. 
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OFFICERS AND TRUSTEES 


Miss Blanche Downie, President 7200 Cresheim Rd., Mt. Airy, Penna. 
Miss Betty Krippene, President-Elect 50% Elmwoed Ave., Oshkosh, Wisc. 
Miss Evelyn Hannon, First Vice-President ...............-.-+- 630 West 168th Street, New York, N. Y. 
Miss Laura Peck, Second Vice-President ......... 140 State Street, New London, Conn. 
Miss Anne Ragsdale, Third Vice-President ................0----- Doctors Building, Atlanta, Georgia 
Miss. Margaret E. Swanson, Executive Secretary .... 1735 Eye St., N. W., Washington 6, D. C. 
Miss Elizabeth Ferm, Treasurer .................-+-+-- 4135 Emerson Ave., North, Minneapolis, Minn. 


TRUSTEES 
Miss Louise Hord, District 1, 1951 140 The Fenway, Boston, Mass. 
Miss Ethel Swimmer, District 2, 1951 125 Whittier Street, Bridgeport, Conn. 
Miss Lucille Wintish, District 3, 1953 21 Elm Street, Geneseo, N. Y. 
Miss Ruth Heck, District 4, 1952 ....Temple University Dental School, Philadelphia, Penna. 
Miss Alice Scales, District 5, 1953 ...................00+ 901 Missouri Ave., N. W., Washington, D. C. 
Miss Amelia Robinson, District 6, 1951 ................ 301 Mathewson PI., S. W., Atlanta, Georgia 
Miss Sarah Hill, District 7, 1953 .................... State Department of Health, Lansing, Michigan 
Miss Mabel Nelson, District 8, 1952 2257 Scudder Street, St. Paul, Minn. 
Mrs. Winafred Gaffney, District 9, 1951 4240 Gundry, Long Beach, Calif. 
Miss Evelyn E. Maas, Past-President 311 East Chicago Ave., Chicago, III. 


CONSTITUENT STATE SOCIETY OFFICERS 


To keep current the listing of state officers, please notify Central Office of, all changes at least six 
weeks prior to publication months. 
President—Mrs. Alice Turner, 2632 Haste Street, Berkeley 
n resident—Miss Ruth Pelton, 6708 eville, Huntington Par’ 
CALIFORNIA (Souther ) — Long, Street, Santa Monica 
DO President—Miss Ann Forrington, Colorado Springs 
resident—Miss Florence Smith, 130 Montowese Street, Branfor 
CONNECTICUT Secretary—Miss Mary Rencsko, 256 N. Main Street, Ansonia 
DELAWARE President—Mrs. Elizabeth Lilly, Medical Arts Bldg., Wilmington 
1A President—Miss Veronica Mackey, 1673 Columbia ., N. W., Washington 
DISTRICT OF COLUMB Secretary—Miss Mary Perok, 1174 18th St., N. W., Washington 
FLORIDA President—Miss Martha Martin, 286 N. E. 39th Street, Miami 
Secretary—Mrs. Natalie Webb, 590 N. W. 111th Street, Miami 
GEORGIA President—Mrs. Ethel Brandt, 922 Doctors Bldg., Atlanta 
Secretary—Miss Evelyn Gladden, 34 7th Street, N. E., Atlanta 
HAWAII President—Mrs. Mary Pekelo, 4023 Sierra Drive, Honolulu 
Secretary—Miss Koto Tanaka, 1108 2nd Ave., Honolulu 
ILLINOIS President—Miss Margaret Anderson, 705 Church St., Evanston 
Secretary—Miss Elva E. Lund, 718 N. Grove Ave., Oak Park 
INDIANA President—Mrs. Eetty Fink Erwin, 602 N. Main St., Mishawaka 
Secretary—Miss Sophia Heckenstaller, 263 Rutledge St., Gary 
IOWA  PresiJent—Mrs. Ruth Andrews, 1418 33rd Street, Des Moines 
Secretary—Mrs. Miriam Stock, 313% Main Street, Ames 
KANSAS President—Miss Cleo Staatz, 2027 Bowman Court, Topeka 
Secretary—Miss Alice Rogers, 907 Central Bldg., Wichita 
LOUISIANA President—Miss Charlotte Wagner, 1224 Maison Blanche Bldg., New Orleans 
Secretary—Miss Ann Langenstein, 715 Merrick St., Shreveport 11 
MAINE President—Miss Patricia Bradley, 23 Deering St., Portland 
residert—Miss Gertrude Sinnett, 89 Hewlett St., Roslindale 
MASSACHUSETTS Secretary—Mrs. Agnes White, 68 N. Bayfield Rd., N. Quincy 
MICHIGAN President—Mrs. Zora Knott, 1502 Broderick Tower, Detroit 26 
Secretary—Miss Dorothy Blanchard, 9426 Burnette, Detroit, 4 
MINNESOTA President—Miss Tillie Ginsburg, 2849 Idaho Ave., Minneapolis 
Secretary—Miss Doris Jensen, 4307 Knox Ave., N., Minneapolis 
MISSISSIPPI President—Miss Irene Boswell, Occan Springs, Rt. No. 
resident—Miss June Wrenn, 25 Burke Street, Nashua 
NEW HAMPSHIRE Secretary—Miss Pauline McIntosh, 16 Hall Avenue, Nashua 
NEW JERSEY President—Miss Shirley Bowman, 25 Montclair Ave., Verona 
Secretary—Miss Carol Hart, 67 Tooker Ave., Springfield 
NEW YORK President—Miss Alma L. Calhoun, 2416 Linwood Ave., Niagara Falls 
NORTH CAROLINA President—Miss Winifr rewer, 310 Forest Hill Ave., Winston-Salem 
oO Cc 0 Secretary—Mrs. L. J. Leskosky, 1109 Liberty Life Bldg., Charlotte 
OHIO President—Miss Caroline Longnecker, 837 Oxford Street, Worthington 
resident—Miss Rut! eck, 1 legheny Ave., Philadelphia 
LAND President—Miss ea Meyers, cott Street, Pawtucket 
RHODE IS Secretary—Miss Claire Thavenet, 100 Bowen Street, Providence 
TENNESSEE President—Miss Elma Lou Cashion, Winchester 
aed — Rutledge, 704 Union Planters Nt. Bk. Bldg., 
emphis 
TEXAS President—Mrs. Leona M. Dunlap, 124 Melrose Place, San Antonio 
resident—Miss June Baumgartel, awley ge, eeling 
Secretary—Miss Mona Walters, 304 Atlas Bldg., Charleston 
WISCONSIN 1 President—Miss Ruth Hardt, 1313 N. 67th Street, Wauwatosa 
5 Hale, 726 = 12th 
ASHINGTON President—Mrs. Irene Currier, 342 W. 77th Street, Seattle 
Ww GTO Secretary—Miss Mary Ann Weidinger, 1068 25th Ave., N., Seattle 2 
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New and Better 


| BEIER SCALERS 


With this set of 9 scalers carefully selected by David W. Beier, D.D.S., you 
can search and scale every tooth surface in a thoroughly satisfactory man- 
ner. Important refinements have been made in the shapes and angles of 
the blades, and less essential designs have been eliminated. Extra fine 
blades permit subgingival scaling. Finest quality stainless steel. Firm 
grip file-cut handles. Sold in sets or singly at $1.60 each. 


Buffalo Dental Manufacturing Company, Buffalo 3, New York 


TWENTY-EIGHTH ANNUAL 
MEETING 


Make your plans now to attend 
the next meeting of the Ameri- 
can Dental Hygienists’ Associa- 
tion in Washington, D. C., Octo- 
ber 15 to October 18, 1951. 


Crrncent 


PATENTED 


* Permanently Mounted 


Won't Come Loose 


* Assures Safety for Patient 


* Protection for YOU 


CRESCENT DENTAL MFG. CO. 
1839 S. Pulaski Rd., Chicago 23, III. 
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A rash procedure—its classic contours would be ruined. Many denture 
patients, however, are equally indiscreet in cleaning expensive dentures 
with abrasive or inefficient household cleansers. You can start them 

off right, by suggesting Wernet’s Dentu-Creme and Wernet’s Plate Brush— 
specially prepared for safe, efficient denture cleansing. 


Dentu-Creme is smooth, absolutely non-injurious, and an excellent 
detergent. Its special polishing agent renders it ideal for use on acrylics. 


Wernet’s Plate Brush provides two groups of bristles individually 
anchored-in for long life—a black bristle section for use on the ridge and 
the vault, and a white bristle section for the teeth and interproximal 
spaces— conforming to professional specifications. 


Together, they provide the perfect combination for thorough removal 
of mucin plaques, food particles and stubborn stains... without damage 
to delicate surfaces or fine ridges. 


WERNET DENTAL MFG. CO., INC. 
JERSEY CITY 2, N. J. 
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WERNET’S DENTU-CREME 
AND 


WERNET’S PLATE BRUSH 
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AMMONIATED DENTIFRICE 


{ 


Dilute intraoral solutions of urea (1% or less) have 
been shown to be relatively ineffectual in inhibiting 
acid production from carbohydrates. 


| 


That’s why Amm-i-dent employs a high-urea for- 
mula, based on the work of Dr. Chester J. Henschel 
. .. 22.5% synthetic urea (carbamide) plus 5% dibasic 
ammonium phosphate in the Powder... 13% urea 
plus 3% dibasic ammonium phosphate in the Paste. 
Both yield about 4% urea concentration in the mouth. 


That’s why more dentists recommend Amm-i-dent 
Paste and Powder than any other dentifrice of any 
type. 

Indeed, that’s part of the reason why 70% of dental 


practitioners recommend an ammoniated dentifrice 
in preference to any other type. 


Amm-i-dent is available at all drug counters for 
recommendation to your patients. 


CY 


AMM-.-I-DENT, INC., JERSEY CITY 2, N.J. 
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The PanoVision is self-balancing at all points 


Three reasons why the PANOVISION Is 
MORE ECONOMICAL than Ordinary Lights 


1. NEVER ANY DRIFT OR SAG 


An ingenious self-compensating counter-balance holds the PANo- 
VISION where you want it without drift or sag. This arm moves easily 
—there is no rubbing of one metal on another, no friction device to 
wear out. It is designed to give you carefree service for years. 


2. PARTS DESIGNED TO LAST 


A less well-designed light might give trouble when taken apart for 
cleaning or bulb change. Parts could be broken or misplaced. That 
doesn’t happen with a PANOVISION. There is nothing to take apart 
for cleaning, and the bulb is replaced by a twist of the wrist. 


3. TESTED ELECTRICALLY AND MECHANICALLY 


Electrical design of the PANOVISION is approved by Underwriters’ 
Laboratories. All parts have stood the test of 200,000 extreme arm 
movements without wear. The PANOVISION gives long years of 
perfect service. 


SAVES MONEY—SAVES YOUR EYES 


The PANOVISION is an eye-saver as well as a money-saver. Instead of 
using common commercial parts, every piece is specially designed to 
give (1) easy seeing through illumination that is deep and clear— 
without shadow or glitter, (2) correct color balance—closer to day- 
light than any other dental light, (3) real coolness. 


For further information ask your Castle dealer or write: 
Wilmot Castle Co., 1113 University Ave., Rochester 7, N. Y. 


LIGHTS AND STERILIZERS 
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RINN No. 3. 
BITE-WINGS 


with improvements 


+2 


PER BOX OF 24 


BETTER PROCESSING at temperatures well above the safe 
range for not producing chemical fog. . . and without melting 
or reticulating or running off the base. Tropical emulsion as 
on all other Rinn films. Dries fast, hard and will not curl. 


BETTER PACKAGING entirely within metallic wrapper. 
Doubly protected with special chemically inert black lacquer 
on aluminum and lead inserts next to film. 


EASIER TO OPEN and speedier to handle in darkroom. 


RINN X-RAY FILM. 
Standard Full ‘‘gray 
scale’ tone ranges dis- 
close ALL conditions. 


RINN No BITE- 
WINGS Better 
processing and 
packaging entirely 
within metallic wrap 


RINN-TIMER. Avoids 
retakes, wasted film 
Short or long ring 
Shaped to fit hand 


RINN SNAP-A-RAY. 
Speeds intra-oral 
x-ray. More parallel 
positioning 


RINN SOLUTIONS. 
Long lasting Strength 
will not fade suddenly 


RINN-O-METER. Ac- 
curate X-ray angula- 
tion instantly, Clearly 
marked, easily read 


RINN THERMOM- 
ETER. Floating Di- 
rect heat conduction 
Register scale curved 


RINN FAMOUS 
EEZEE-MOUNTS. Tri- 
a4 layered, durable 

iling protection 


RINN HANGERS. 
‘Minimum clip-to-film 
contact Super-grip 
quickly released All 


sizes Chemical proof 
RINN P 
TANK. 


Hi 
conductivity 
drain Easy to clean. 
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Report of the two-year supervised study 
of school children in Peoria, Illinois: 
A two year clinical test completed 
on716school children shows that the 
ammoniated dentifrice developed 
by University of Illinois scientists, 
and upon which Amurol is based, 
reduced caries twice as effectively as a 
non-ammoniated type under the 
same supervised brushing proced- 
ure. The twice daily brushings did 
not occur immediately after meals. 


4 combined preliminary report on this test 
by the Dental Division of the Illinois State 
Department of Public Health and a leading 
university appeared in the October 1950 
issue of the Journal of the American Dental 
Association. 


Doctor, here is authoritative proof * 


Amurol 


is twice as effective — 
in caries reduction 


as non-ammoniated dentifrice 


the Balanced Ammoniated Dentifrice 


Licensed by University of Illinois Foundation 


AMUROL PRODUCTS COMPANY * Chicago 3, Ill. 
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PONDER 


“Licensed by Univer 
Cation. Unites State: 
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Write today for further data, and free 
booklets for patient distribution: 
“Your Teeth—More Precious Than Pearls.* 
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MAKING MAGIC OUT OF MOUNTAINS! 


SAD 


Greatly magnified view of surface 
of case, as cast, shows mountains 
like this... 


Mechanical polishing smears the 
surface like this... 


SMOO THED 
TI-LECTRO polishing cleans the 
surface and gets greater reflec- 


tivity by smoothing the peaks. 


Result: Cases have new, lasting 
brilliance, better fit. 


Look FIRST to: 


ICONIUM 


413 N. Pearl St. 
Albany 1, N. ¥. 


TICONIUM - 413 N. PEARL ST., ALBANY I, N. Y. 


| WOULD LIKE A TI-LECTRO "NEW" FOLDER 
WHICH TELLS ALL ABOUT TI-LECTRO POLISHING. 


DR. 
STREET 
CITY ZONE STATE 
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